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This Month 
MEDICAL Precautions and Treatments......... Thomas W. Nale, M.D. 505 HE CHEMICAL industry is outstanding in its 
—Associated with the Chemical Industry general and specific application of the rule 
WOOD Dust........ W. L. Bergman, Ph.C., and G. |. Ruskstinat, M.D. 509 stated by DR. NALE (page 505) that “a medical 


—As a Cause of Bronchitis 
(With Wm. D. McNally, M.D.) 


WOMEN tn ladetivy.....cccccccessces Wesley T. Pommerenke, M.D. 


—From the Stendpoint of the Gynecologist 


SO EE viccnecdsnckwanceuten neues James H. Sterner, M.D. 


—Criteria for Defining a “Harmful” Exposure 


TOXIC Products and Their Control................. A. C. Dick, M.D. 


—A Plan for Use in an Industrial Plant 
(With L. S. Hrdina) 


CHLORINATED Naphthalenes............. Leonard Greenburg, M.D. 


—and Diphenyls 


WARTIME Industrial Medical Services.......... Hugh P. Brinton, Ph.D. 


—Survey Statistics 
(With W. C. Dreessen, M.D., and Victoria M. Trasko) 
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Review by C. O. Sappington, M.D., Dr. P.H.. 2... 06. eee 
EDITORIAL: 
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PREVENTION of Industrial Hazards Joseph J. Toland, Jr., M.D., F.A.C.S. 


—A Survey Based on 3600 Accidents 
(With Igho Kornblueh, M.D.) 
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OCCUPATIONAL Dermatoses.............. David G. Welton, M.D. 


—As Seen by the Industrial Nurse 


PE I ck chvccnvbesensenedoces Ella Mae Barkley, R.N. 


—Optimum Use in the War Effort 
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—Recommendations of the Advisory Committee 
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program should be designed principally as a 
preventive program.” Typical of the extent 


512 to which the medical services in that industry 
“anticipate” emergencies and endeavor to for- 

514 fend them is DR. NALE’S description of the 
“Medical Precautions and Treatments” char- 

519 acterizing his own department at Carbide and 
‘ Carbon’s South Charleston plant... . pr. 
MCNALLY and his associates (page 509) present 

520 the first experimental work with wood dust on 
animals that has been done. The scientific 

522 standing of the investigators and the circum- 


stances of their 30 months’ experiment sustain 
their conclusion “that similar long exposure 
may be injurious to some, if not all, human 
beings,” and make their report a valuable be- 


530 ginning in the control and prevention of wood 
530 dust hazards. ...DR. POMMERENKE (page 
512), university background notwithstanding, 
530 discusses ““Women in Industry from the Stand- 
point of the Gynecologist” with so little of the 
532 academic and so much of the practical as to 
532 make his presentation not only interesting but 
534 also immediately and directly useful. . . . DR. 
STERNER, in “Determining Margins of Safety” 
(page 514) crystallizes the criteria for defining 
permissible limits—in respect of which he con- 
553 cludes with the principle, universally recog- 
554 nized but not always followed, that “the only 
558 safe method for determining an atmospheric 
concentration is to make actual analyses at the 
562 breathing zone of the individual exposed.” He 
carries forward the previously accepted stand- 
564 ards, some of which, e.g., carbon tetrachloride, 
do not always conform to individual experience. 
565 As to carbon tetrachloride, the recent conflict 
of opinion is discussed in his editorial (page 
566 532). . . . DR. DICK describes his plan regard- 


ing “Toxic Products and Their Control” (page 
519). It is short, simple, and effective; and 
since its inauguration “there has not occurred 
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a single case of serious intoxication 
from exposure to any toxic mate- 
rial,” throughout his plant. This is 
the kind of prevention that prevents. 

. . DR. GREENBURG (page _ 6520), 
fresh from his Division’s general re- 





study of the whole problem of 
“Chlorinated Naphthalenes and Di- 
phenyls,” as well as intimate experi- 
ence with two recent outbreaks of 
toxic effects from their use, speaks 
with authority on measures neces- 
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sary in control of the risks they in- 
volve. His faculty of combining 
instruction and interest are well il- 
lustrated here. . . . DR. BRINTON, DR. 
DREESSEN and MISS TRASKO submit an 
analysis of “Wartime Industrial 
Medical Services” of classic impor- 
tance in the history and the statistics 
of industrial medicine. Twenty-five 
years hence, their presentation will 
be as interesting and valuable as a 
similar one made in 1918 would be 
now. Industrial medicine had an im- 
portant part in World War I, but if 
it had not been for DR. SELBY’S 
studies, to which the present analysis 
refers, the record would be prac- 
tically non-existent. The present 
analysis, however, has much more 
than historical importance. Aside 
from the fact that it is a statistical 
review most interestingly presented 
(which is rare), it has innumerable 
values which need to be read in order 
to be appreciated. The survey, which 
it so well details, was the basis also 
of the Advisory Group’s recom- 
mendations as to the “Duties of 
Nurses in Industry” (page 565). 
... DRS. TOLAND and KORNBLUEH 
(page 534) present an exhaustive 
study of industrial hazards and their 
prevention. This, too, will reveal its 
values best from its own text.... 
FROM Labour Management, England, 
comes a description of “The Cray 
Valley Industrial Association” (page 
558), a group scheme for employee 
medical service which is now oper- 
ating satisfactorily in a small in- 
dustrial area near London. Coming 
from the home of the Beveridge 
Plan, it may possibly convey a sug- 
gestion here . . . INDUSTRIAL NURS- 
ING is evolving its principles from 
the work of its,pioneers. Hardly a 
rule or precept is decided upon as 
to which there are not many indus- 
trial nurses who can say: ‘That’s 
just what we’ve been doing for 
years” ...TEN YEARS AGO (page 38) 
quoting DR. OTTO GEIER, from INDUS- 
TRIAL MEDICINE for August, 1933, is 
a reminder also that the pioneers 
among industrial physicians and sur- 
geons have likewise been “doing for 
years” the things now being recog- 
nized as the principles and practice 
of industrial medicine and surgery. 
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lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advaneement in the practice of their pro- 

fession. 


Officers 
President 
Harvey BArtTLe, M.D., 
Pennsylvania Railroad 
Philadelphia, Pennsylvania. 
President-Elect 
Freperick W. Siose, M.D., 
Automatic Electric Company, 
Chicago, Illinois. 
First Vice-President 
MELVIN N. NeweauistT, M.D., 
The Texas Comeees. 
New York, 
Second Vice-President 
LoyaL A, SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 
Treasurer 
Epwarp C. HotmB.ap, M.D., 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois. 
Managing Director 
Epwarp C. HoLMBLAD, 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois. 


Directors 1924-1944 


T. Lyte Hazzett, M.D., 
Westinghouse Electric & Mfg. Co., 
Pittsburgh, Pennsylvania. 


Carty P. McCorp, M.D., 
Industrial Health Conservancy 
Laboratories, Detroit, Michigan. 


Harotp A. VoONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 

Ropert A. KEHOE, M.D., 

Director, Kettering Laboratory of 
Applied Physiology, 
Cincinnati, Ohio. 

RicuHarp P. Bet, M.D., 

Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio. 

F. E. Poo.te, M.D., 

Lockheed Aircraft Corporation, 
Vega Aircraft Corporation, 
Burbank, California. 


Directors 1943-1945 


Joun J. Witrmer, M.D., 
Consolidated Edison Co. of 
New York, Inc., 
New York, N. 

Epwarp P. HELLER, M.D., 
Assn. of Railway & Industrial 
Physicians and Surgeons of Kansas City, 
Division Surgeon, C.B. & Q. R.R., 
Kansas City, Missouri. 


Bever_y G. VospurcH, M.D., 
General Electric Company, 
Schenectady, New York. 

WILuiAM A. Sawyer, M.D., 
Eastman Kodak Company, 
Rochester, New York. 

Henry S. Brown, M.D., 
Michigan Bell Telephone Co., 
Detroit, Michigan. 

TuHeoporE L. Story, M.D., 
American Optical Company, 
Southbridge, Massachusetts. 





ASSOCIATIONS 





PERSONAL 





HE University of Washington 

Alumni Association selects each 
year an outstanding living alumnus, 
distinguished for service over a 
period of years since graduation 
from the University of Washington, 
to receive the award entitled Alum- 
nus Summa Laude Dignatus. At the 
University of Washington Com- 
mencement Exercises on June 12, 
1943, this award was presented to 
DR. LOYAL A. SHOUDY, with the fol- 
lowing citation: “The Alumni Asso- 
ciation of the University of Washing- 
ton in the year one thousand nine 
hundred and forty-three, consider- 
ing LOYAL A. SHOUDY an outstanding 
graduate of the University, does 
hereby designate him Alumnus 
Summa Laude Dignatus. This recog- 
nition is accorded him, a native son 
of the State of Washington, for his 
eminence both as a practitioner and 
as a research man in the field of 
industrial medicine, and for his un- 
failing helpfulness toward his fellow 
men as well as his active loyalty to 
his Alma Mater.” 


R. CHARLES SCOTT MCKINLEY, of 

Scotch Plains, New Jersey, has 
been appointed Director of the 
Bureau of Industrial Hygiene of 
West Virginia’s State Health De- 
partment, to succeed DR. JOHN W. 
CROSSON, who resigned to become 
Industrial Consultant for Sharp & 
Dohme. DR. MCKINLEY’S appointment 
was made upon the recommendation 
of the U. S. Public Health Service. 
DR. HARRY M. BROWN, industrial 
physician at the DuPont plant, at 
Belle, West Virginia, is medical con- 
sultant for the Bureau. 


AJOR J. L. FETTERMAN, M.C., 

A.U.S, formerly assistant clini- 
cal professor of neurology at West- 
ern Reserve University School of 
Medicine, and now stationed at 
Lawson General Hospital, Atlanta, 
author of “The Mind of the Injured 
Man,” just published by INDUSTRIAL 
MEDICINE BooK COMPANY, was the 
principal speaker at the second in- 
stitute on epilepsy recently held at 
Cleveland under the auspices of the 
Auracraft Shop of the Association 
for Crippled and Disabled. 
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Russet. C. KIMBALL, M. D., Vice- on. 
4 Irving Place, New York, 

JuLIus BRANDWEIN, M.D., Recording Seereary 
446 West 34th St., New York, N. 

JoserpH L. Ramirez, M.D., Treasurer, 

30 Fifth Avenue, New York, N.Y. 

JoHN J. BLACKFoRD, Executive Secretary 
370 Lexington Avenue, New York. 

Executive Council 

Term Expires 1944 

T. WALLACE Davis, M.D., 

Borden Company, New York. 

Freperick L. Mosser, M.D., ‘ 

Third Avenue Railway Co., N. Y. 

Harry V. SPAULDING, 

General Accident Co., N. , 2 

Term Expires 1945 

HALCYON HALSTEAD, M.D., 
Pelham Manor, New York. 

ANTHONY AVATA, M.D., : 
Hartford” Accident & Indemnity Com- 
pany,. New York. 

J. W. Harris, M.D., 

Aetna Life Insurance Co., N. Y. 

Term Expires 1946 

Freperick H. ALBEE, M.D., 

New York, N. Y. 
Lr. Cot. Witutis W. LASHER, 
West Point, N. Y. 

JoHN J. WitrMeEr, M.D., 

Consolidated Edison Co., N. Y. 
Committee Chairmen 

Scientific Committee 
Irvine Gray, M.D., 

25 Plaza Street, Brooklyn, N. Y. 

L ae wy Committee 

BRENENSTUHL, M.D., 
os onion St., Albany N. Y. 


Public Relations Committee 

ANTHONY AVATA, M.D., 

110 William St., New York, N. Y. 
Membership Committee 

Russe_t. C. KIMBALL, M.D., 

4 Irving Place, New York, N. Y. 
Welfare Committee 

Samue. G. Fever, M.D., 

304 Marcey Ave., Brooklyn, N. Y. 
Annual Dinner November 18, 1943 
Annual Meeting December 15, 1943 

Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1943-1944 

W. M. HaArtTMAN, M.D., 

Macomb, Ill. 

President 
Frep M. Miter, M.D., 

Chicago. 

President-Elect 
HERMAN W. WELLMERLING, M.D., 

Bloomington, Il. 

Vice-President 
FRANK P. HAMMOND, M.D., Chicago 

Secretary-Treasurer 

Board of Governors 

Terms to Expire 1944. 
Water L. Jones, M.D., Lacrosse, Wis. 
James A. VALENTINE, M.D., Chicago 
RoLanp A. Jacospson, M.D., Chicago 
Terms to Expire 1945. 
Urpan E. Gesuarp, M.D., Milwaukee 
JoserpH H. Cuivers, M.D., Chicago 
Lewis M. Overton, M.D., Des Moines, Iowa 
Terms to Expire 1946. 
Cc. O. Sapprncton, M.D., Chicago. 
H. A. VoNACHEN, M.D., Peoria, IIl. 
D. Orts Coney, M.D., Streator, Il. 
Component Society of the American Associa- 
tien of Industrial Physicians and Surgeons. 





Hawaiian Society of Industrial 
Physicians and Surgeons 
Ivak LARSEN, M.D., Kohala, Hawaii, 
President. 
C. L. Carter, M.D., Haina, Hawaii, 
Vice-President. 
H. M. Parrerson, M.D., Olaa, Hawaii, 
Secretary-Treasurer. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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D* JOSEPH LOPRESTI, Brooklyn 
(New York University College 
of Medicine, 1940) assistant sur- 
geon, U. S. Public Health Service 
Reserve, has been assigned to the 
National Society for the Prevention 
of Blindness to carry on a program 
in the field of industrial eye hygiene, 
in cooperation with the medical pro- 
fession and particularly with in- 
dustrial physicians and industrial 
hygiene directors. 


ENRIETTA LANDAU, Associate Pub- 

lic Health Nursing Consultant, 
States Relations Division, U. S. Pub- 
lic Health Service, analyzing the 
“Academic Qualifications of Reg- 
istered Nurses as Revealed by the 
1941 National Survey of Registered 
Nurses” (in Public Health Reports, 
58:12, March 19, 1943) summarizes 
as follows: “About 5% of all active 
nurses were college graduates. Per- 
centages for college graduates by 
type of position follow: Institutional, 
5%; public health, 13%; industrial 
1%; private duty, 1%; other, 4%.” 
She heads her report “What’s Past 
Is Prologue.” 


HE National Organization for 

Public Health Nursing announces 
the appointment of HEIDE HENRIK- 
SEN, R.N., as industrial nursing con- 
sultant to succeed MRS. BETHEL Mc- 
GRATH August 1. MISS HENRIKSEN is 
a graduate of the Presbyterian Hos- 
pital Training School for Nurses in 
Chicago and of the University of 
Minnesota, from which she holds a 








WHEN DO WE 
GIT SOM’ pane 








Vital war industries have “first call” on PAX 
scientific skin cleansers. The hands of both men 
and women workers in these plants, that are 
producing the arms and munitions for Victory, 
must be kept clean, healthy and work-conditioned 


for peak productivity. 


Be sure your present supply of PAX Skin 
Cleanser is used sparingly. Instruct your em- 
ployees the proper way to use it for best results. 











Don’t waste PAX! It’s vital to Victory. 


2040 Walnut, Dept.! St. Louis, Mo. 
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New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K. Menzies, M.D., Vice-President. 
Purp L. Forster, M.D., Treasurer. 
FRANK E. REDMOND, Executive Secretary. 


Directors 

Dr. H. H. BAKer, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany. 

Dr. Puitie L. Forster, Albany. 
367 State St. 

Dr. CHAS. D. Squires, Binghamtor 
28 Conklin Ave. 

Dr. Witus C. Temper, Corning 
Corning Glass Works. 

Dr. Francis J. RYAN, Syracuse. 
New York State Railways. 

Dr. B. J. SLATER, Rochester. 
Eastman Kodak Company. 

Dr. L. W. Locke, Utica. 

288 Genessee St. 

Dr. A. M. Dickinson, Albany. 
New York Central R. R. 

Dr. M. S. BLoom, Binghamton. 
Dunn & McCarthy. 

Dr. E. MacD. STANTON, Schenectady. 
American Locomotive Company. 

Dr. F. N. C. JERAULD, Niagara Falls. 
723 Erie Ave. 

Dr. DONALD C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 

Dr. RicHarp S. Farr, Syracuse. 
Consulting Orthopedist. 

Dr. C. W. WoondaLt, Schenectady. 
146 Barrett St. 

Dr. JOHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Park. 

Dr. PAUL B. JENKINS, Binghamton. 
141 Main St. 

Dr. E. A. VANDER VEER, Albany. 

28 Eagle St. 

Dr. OTTMAR W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LYMAN, Utica. 

250 Genessee St. 

Dr. P. K. Menzies, Syracuse. 
511 Medical Arts Bldg. 

Dr. Frep C. SaBin, Little Falls. 
23 W. Ann. St. 

Dr. REEvE M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 


Official "Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. REDMOND, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 
Editorial Board 
B. J. SLATER, M.D. M. S. Bioom, M. D. 
ReEEvE M. Brown, M.D. 
L. W. Locke, M.D. Frep C. Sasin, M.D. 
Pau. B. JENKINS, M.D. 
Witus C. TempLer, M.D. 
A. M. Dickinson, M.D. 
P. L. Forster, M.D. 
Cuas. D. Squires, M.D. 
RicHarp S. Farr, M.D. 
OtTMAR W. Frey, M.D. 
Harotp C. LyMAN, M.D. 
P. K. Menzies, M.D. 
C. W. Woopatt, M.D. 
FrANcis J. RYAN, M.D. 
D. C. O'Connor, M.D. 
F. N. C. JERAULD, M.D. 
E. MacD. STanton, M.D. 
E. A. VANDER VEER, M.D. 
H. H. Baker, M.D. 
O. A. BRENENSTUHL, M.D. 
JoHN L. Norris, M.D. 
FRANK E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo New York. 








Georgia Association of Industrial 
Surgeons 

BENJAMIN H. MINCHEW, M.BD., Waycross 
President 

J. W. Stmons, M.D., Brunswick 
Vice-President 

Cc. F. Hotton, M.D., Savannah 
Secretary-Treasurer 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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“Upper Respiratory 


Involuntary Absences’’ 
(Abstract from a paper presented before 


Greater New York Safety Council—March, 1943) 


SHERVAC 


ORAL RESPIRATORY VACCINE 


(SHERMAN) 





The problem of the common cold and its terrific toll of work hours 
establish as an inescapable fact that any effective industrial plant 
health program must include a dependable, workable plan for 
minimizing the susceptibility of workers to the greatest single cause 
of disability. 


Reports of studies conducted by prominent clinicians*, showing as 
high as 72% complete immunization, and as high as 91 % strength- 
ened resistance, with consequent reduction of incidence and dura- 
tion, are too conclusive and impressive to leave any room for 
doubt regarding the value of prophylaxis and therapy involving 
the employment of oral cold vaccine tablets. 


Our plan for a program of immunization and treatment with 
SHERVAC, the Sherman Oral Cold Vaccine Tablet, has been 
employed with marked success in a number of industrial plants. 
This plan, being flexible and adaptable, may be employed in 
any industrial plant, large or small. It may be readily adapted to 
any set of existing conditions. Its cost to management is surpris- 
ingly nominal. It meets with ready employee cooperation. 


Full particulars of the SHERVAC MAN HOUR SAVING 
PLAN will be mailed upon request, without obligation. 
Please use the coupon, or make request on your Company's 
letter head. 
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Infections 
Cause About 50% of All Short Time 


| SHERMAN LABORATORIES, DETROIT, MICHIGAN ; 


; Please mail particulars of the SHERVAC Plan, with samples of the | 
| package and literature, to 


Number of Employees—Plant and Office 


Page 9 





SHERVAC Oral Cold Vaccine Tablets are packed in cellophane, 
enclosed in a folder containing full directions for use. Each pack- 
age contains 12 tablets, the recommended prophylactic dosage. 
This package makes dispensing convenient, time saving, and avoids 
handling and wastage. 


SHERVAC contains the following wide range of antigens repre- 
senting the organisms most frequently associated with the common 
cold and secondary respiratory infections. The Sherman method 
of sterilization without the application of heat, insures maximum 
potency and full possession of antigenic power. The Sherman 
method of detoxification avoids gastric distress. 


Formula: 
Each tablet contains the whole and Soluble Fractions of: 
Pneumococcus 25,000 Million 
Streptococcus. . 15,000 Million 
Influenza Bacillus 5,000 Million 
Micrococcus Catarrhalis 5,000 Million 
Staphylococcus Aureus 2,500 Million 
Staphylococcus Albus 2,500 Million 
Friedlander Bacillus.......... . 5,000 Million 


*References: 

Forgrave, P. & J.: Industrial Med.: 530:9:1940, 
Joiner, Hartwell: J. Georgia Med. Assn. 28:8:39 
Read, Walter W.: Canadian M.A. J.: 41:493:39. 
Strauss, C. W.: Industrial Med. 8:350:1939. 


| 
| Name a 
| Company ——_ ———— — 
a State 
| 

















pomrwwn of Railway . al industrial 

Physicians and Surgeons of Kansas City 
Officers 

Epwarp P. HELLER, M.D., President. 

Cart H. Brust, M.D., Vice-President. 

EuGeENE BLAck, M.D., Secretary-Treasurer. 
Directors 

MATTHEW W. PICKARD, M.D. 

JoHN E. Castes, M.D. 

F. L. FEmRABEND, M.D. 

VINCENT T. WILLIAMS, M.D. 

JoHN H,. Ocitvie, M.D. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 


CLARENCE D. Se.sy, M.D., Detroit 
President 

Leon Sevey, M.D., Grand Rapids 
President-Elect 

DONALD R. Brasie, M.D., Flint 
Vice-President 

J.DUANE MILLER, M.D., Grand Rapids 
Secretary-Treasurer 

A. L. Brooks, M.D., Detroit 
Secretary-Treasurer (alternate) 


Board of Directors 
Henry Cook, M.D., Flint 


FRANK McCormick, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Chicago Society of Industrial 
Medicine and Surgery 


1943-44 Officers 
JosePpH H. THomAs, M.D., Chicago. 
President. 
CHARLES DRUECK, JR., M.D., Chicago. 
Vice-President. 
FRANK P. HAMMOND, M.D., 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1944 
ROLAND A. JAcoBSON, M.D., Chicago. 
O. WALTER Rest, M.D., Chicago. 
GERALD J. FiTzGerRaALp, M.D., Chicago. 
Terms to Expire 1945 
THoMAS C, BROWNING, M.D., Chicago. 
Karz. G. Runpstrom, M.D., Chicago. 
J. DANIEL WILLEMs, M.D., Chicago. 
Terms to Expire 1946 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicut I, GEARHART, M.D., Chicago. 
Georce R. Nicno.s, M.D., Chicago. 


Chicago. 





Florida Association of Industrial Surgeons 
Officers 

FRANK D. Gray, M.D., President 

KENNETH A. Morris, M.D., President-Elect 

Ricw. A. WALKER, M.D., Secretary-Treasurer 
Directors 

G. ¥. Oetcen, M.D. A. M. BIDWELL, M.D. 

J. W. A.Lsoprook, M.D. 

F. W. GLENN, M.D. 

HARRISON A. WALKER, M.D. 

Component Society of the American Associa- 

tien of Industrial Physicians and Surgeons. 
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DIRECT 
RELIEF! 





CAMPHO-PHENIQUE 


Applied topically to minor skin in- 
juries, irritations or infections, 
Campho-Phenique offers a direct an- 
algesic, antiseptic and antipruritic 
action. 


JAMES F. BALLARD, Inc. 


700 N. Second St. St. Louis, Mo. 
GE A i EEDA 





B.S. degree. She also has studied at 
Columbia University. For a time she 
was staff nurse with the Minneapolis 
Visiting Nurse Association, and since 
has been with the Twin City Lines 
of Minneapolis as industrial nurse. 
She is well known among workers 
in public health in Minnesota, having 
been president of the Minneapolis 
Unit of the Minnesota Organization 
for Public Health Nursing, and has 
given lectures in the public health 
course at the University of Minne- 
sota and at local hospitals. She has 
also acted as vocational counsellor 
on industrial nursing in Minneapolis 
high schools, and has instructed 
many Red Cross courses in first aid 
and home nursing. MRS. MCGRATH will 
return to her former position with 
the Powers Dry Goods Company, 
Inc., in Minneapolis from which she 
was granted leave of absence for the 
period of her identification with 
N.O.P.H.N. 





R. HARRY B. MELLER research en- 

gineer, of Pittsburgh, died on 
June 27 at the age of 65. DR. MELLER, 
as chief of the air pollution investi- 
gation which has been conducted at 
Mellon Institute since 1923, was 
managing director of the Air Hy- 
giene, now the Industrial Hygiene, 
Foundation. 
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New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 
President 
E. E. Evans, M.D. 
E. I. duPont de Nemours, 
Dye Works Hospital, Deepwater, N. J. 
Vice-President 
Wma. H. McCALLION, M.D., F.A.C.S., 
General Aniline Co., 
722 Westminster Ave., Elizabeth, N. J. 
Treasurer 
H. Irving Dunn, M.D. 
Merck & Co., 
Rahway, N. J. 
Secretary 
RUSSELL G. BirRRELL, M.D. 
Standard Oil Co. of New Jersey, 
Bayway Refinery, Linden, N. J. 
Directors 
J. M. CARLISLE, M.D. 
Merck & Co., Rahway, N. J. 
A. & Manemencnay, M.D. 
Martinsville, N. J. 
DoNALD O. HAMBLIN, M.D. 
American Cyanamid Co., 
39 Rockefeller Plaza, New York City 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
President 
S. H. Werz.er, M.D. 
606 W. Wisconsin Ave., 
Vice-President 
Euston L, BELKNAP, M.D. 
231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Georce H. HorrMANN, M.D 
7006 W. Greenfield Ave., Milwaukee 
Board of Directors 
U. E. GespHArp, M.D. 
1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D., 
1651 N. 12th St., Milwaukee 
EpWARD QUICK, M.D., 
411 E. Mason St.. 
DAvip MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee 


Milwaukee 


Milwaukee 





Maryland Association of Industrial 
Physicians and Surgeons 


President 
Dr. Hersert C. BLAKE 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLMAN 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. Rosert F. CHENOWITH 

1127 St. Paul St., Baltimore 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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WHITTAKER LABORATORIES, 


OOPER CREM 


Finer Name in Contraceptives 


INC, 





NEW YORK. N.Y. 
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Quick absorption...cushioning protection 
for industrial first aid use 


e@ This gauze-covered web of fine compressed 
cotton is a versatile dressing. As a moist dress- 
ing for minor burns a LISCO pad retains solu- 
tions for long periods. As a dressing for cuts 
and abrasions it quickly absorbs wound fluids 
and gives cushioning protection to sensitive 
areas. 

The cotton web is the secret of a Curity 
LIScO pad’s superior absorption. The com- 
pression of the cotton greatly enhances its 
capillarity. Thus Lisco pads pick up more 


— 


| (BAUER & BLACK 


Division of The Kendall Company e Chicago 


Research To Improve Technic. . 


fluid . . . do it quicker . . . hold it longer than 
the familiar all-gauze pads you’ve used before 

. . and they cost less, too. 

The 3x3 size is packed in cartons of twenty- 
five and one hundred pads. . . the 4 x 4’s in 
hundreds only . . . each pad individually en- 
veloped, and sterilized after packaging. 

For certain requirements you will also want 
regular Curity Gauze Pads in similar sizes and 
packages. Both are ready at your surgical 
supply dealer’s. 





fs 


Curity 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 


C. A. WALKER, M.D., F.A.C.S., 
President. . 

Chief Surgeon, Southern Pacific Co.- 
Pacific Lines, 

Southern Pacific Hospital, 

San Francisco, California. 

RUTHERFORD T. JOHNSTONE, M.D., 
Secretary. ’ x 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, 

Los Angeles, California. 

J. M. McCut.oucnu, M.D., Treasurer. 

Plant Physician, Union Oil Company, 
Oleum Plant, . 
California and Hawaiian Sugar Refining 
Corporation, Ltd., 
Crockett, California. 

Directors 


Ropert T. Lecce, M.D., : 
Professor of Hygiene, University of 
California, Berkeley, California. 

WILLIAM P. SHEPARD, M.D., 

Asst. Secy. and Pacific Coast 
Welfare Director, Metropolitan 
Life Insurance Co., 600 Stockton St., 
San Francisco, California. 
R. O. ScHoFIELD, M.D., 
1027 Tenth Street, 
Sacramento, California. 
JoHN D. Ba.LL, M.D., 
Spurgeon Building, 
Santa Ana, California. 

Chairman Board of Directors 

BENJAMIN F. Frees, M.D., F.A.C.S., 
Chief Surgeon, Armour & Company, 
Firestone Tire and Rubber Company, 
947 W. 8th St., 

Los Angeles, California. 

Executive Secretary 

Euizaperu M. Carrrey, R.N., P.H.N., 
California and Hawaiian Sugar 
Refining Corp., Ltd., 

Crockett, California. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 
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Association of Surgeons of the New 
York Central System 
Officers 
B. L. Couey, M.D., F.A.C.S., President 
N. W. Ga.ierte, M.D., Vice-President 
H. M. Lona, M.D, F.A.C.S., Vice-President 
G. H. Marcy, M.D., Vice-President 
H. A. FATHAUER, Secretary-Treasurer 
Office of Secretary-Treasurer, 
413 LaSalle Street Stration, 
Chicago. Telephone WABash 4200 
Executive Council 
B. L. Corey, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENsmincer, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A, FATHAUER 
Secretary-Treasurer 
QGrorce P. Myers, M.D., F.A.C.S. 
Medical Director Detroit 
F. B. Pierce, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
Hersert M. Lone, M.D., F.A.C.S. 
Chief Surgeon, Pittsburgh 
O.iverR G. BROWNE 
General Claims Attorney 





New England Conference of Industrial 
Physicians 
Officers 

Dr. J. Newton SHIRLEY, Director 
Arrow Mutual Liability Insurance Co., 
Chestnut Hill, Massachusetts. 

Dr. D. L. Lyncn, Assistant Director 
Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston, Massachusetts. 

Dr. J. ALLAN THOMPSON, 
Secretary-Treasurer, New England 
Telephone and Telegraph Co., 

245 State Street, Boston, Massachusetts. 
Board of Directors 


Dr. J. F. KENNEY 
Medical Director, 
Lorraine Manufacturing Co., 
209 Broadway, Pawtucket, 
Rhode Island. 
Dr. H. G. Murray 
Dennison Manufacturing Company, 
Framingham, Massachusetts. 
Dr. THomAs P. KENDRICK 
Boston Woven Hose Company, 
Boston, Massachusetts. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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GENERAL 





cy medical department of 
R.C.A.’s plant at Harrison, New 
Jersey, has a newly developed 
“Hanovia Lighthouse” that broad- 
casts ultra-violet health rays. A total 
of 1,100 R.C.A. employees, many of 
them night workers, receive sun- 
baths during normal daily opera- 
tions. Five-minute daily applications 
are sufficient. 


BN at meray hospitals and medi- 
cal schools have _ substantially 
completed the formation of affiliated 
hospital units of civilian physicians 
under the program of the U. S. 
Office of Civilian Defense and the 
U. S. Public Health Service to pro- 
vide supplementary staffs for Emer- 





NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 


Zo 














TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 
ANO cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacca 
FREE PROFESSIONAL SAMPLES, 
am For Physicians = 


HEALTH CIGAR CO. INC. 2 


IiM—-8 43 158 WEST 14™ ST...NEW YORK, N. Y. 


i PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
DENICOTINIZED PRODUCTS. micomne CONTENT LESS THAN 1% 





NAME MD, i 


ADDRESS, 
MO Wee SE USS A ME ee RE oe 
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American Industrial Hygiene Association 
Officers 1943-1944 


H. H. SCHRENK, Ph. D., President. 

U. S. Bureau of Mines, 4800 Forbes 
Street, Pittsburgh, Pennsylvania. 

J. J. BLOOMFIELD, President-Elect. 
Sanitary Engineer, National Institute of 
Health, U. S. Public Health Service, 
Bethesda, Maryland. 

PHILIP DRINKER, Past President. 
Division of Industrial Hygiene, 
Harvard School of Public Health, 
55 Shattuck Street, Boston. 

Epcar C. BARNES, Secretary. 
Industrial Hygiene Laboratory 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 

J. B. LitTLerrevp, Treasurer. 
American Brake Shoe Co., 
Chicago, Illinois. 


Board of Directors 


MANFRED BowpiTCH, 
Director, Division of Industrial Hygiene, 
Massachusetts Department of Labor and 
Industries, 23 Joy Street, Boston. 

WARREN A. Cook, 
Division of Industrial Hygiene and 
Engineering Research, Zurich Insurance 
Companies, Chicago. 

J. WILLIAM FEHNEL, 
Division of Industrial Hygiene, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York. 

Gorpon C. Harrop, Ph.D., 
Industrial Hygiene Laboratories, 
Chrysler Corporation, 341 Massachusetts 
Avenue, Detroit, Michigan. 

Lr. Cot. T. F. Hatcn, 
A. F. Medical Research Laboratory. 
Fort Knox, Kentucky. 

Don D. IrtsH, Ph.D., 
Biochemical Laboratory, Dow Chemical 
Company, Midland, Michigan. 

E. G. MeErrer, Ph.D., 
Employers Mutual Liability Insurance 
Company, Milwaukee. 

C. W. MUEHLBERGER Ph.D., 
Michigan State Dept. of Health 
Lansing, Michigan. 

J. H. Srerner, M.D., 
Eastman Kodak Company 
Rochester, New York. 

Magsor R. C. Stratton, 
Safety and Security Branch, 
Office of the Chief of Ordnance, Chicago. 
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American Conference on Industrial Health 
Officers 


Votney S. CHENEY, M.D., President 
Epwarp C. Ho_mMsBiap, M.D. 
First Vice-President 
FreperICK W. Siose, M.D. 
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C. O. SApPIncTon, M.D., Dr. P. H. 
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O provide an organization, not for pecuni- 

ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools and industriess in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise, 
for the advancement of industrial health. 
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“LIGHTHOUSE” 


THE NEW ULTRA-VIOLET LAMP DESIGNED TO KEEP WAR WORKERS WELL 


NE of the most effective ways to reduce 
absenteeism is to give your workers the 
benefits of periodic sun baths. Hanovia’s re- 
markable new lamp permits 15 men at one time 
to receive ultra-violet applications within a few 
minutes, permitting the handling of hundreds of 
plant workers daily. 

Ultra-violet Sun Baths build body resistance 
against common ailments and assist in relieving 
fatigue and general physical let-down. 

Experience has shown, where Hanovia Ultra- 
violet Lamps are installed absenteeisms due to 
colds and other simple ailments are reduced 
considerably. 

Here is an official medical record showing how 
absences caused by common colds were reduced 
by over 40%. 

Dr. J. B. Sherman, medical supervisor at Cad- 
bury Bros. works at Bournville, England, made 
elaborate and careful tests on 1635 employees 
with various methods of preventing colds. 

While the average absence due to colds 
amounted to 106 days per 100 workers, 


in the group given periodic sun baths 
under Hanovia Ultra-violet Lamps, this 
record was lowered to 66 days per 100 
employees. 
Dr. Sherman concludes: 

“It was found that the only method of 
real value was ultra-violet irradiation, 
which reduced both the severity and the 
number of colds in patients so treated.” 


* 


Hanovia engineers will gladly cooperate with any 
plant management and furnish estimates, blueprints and 
complete information on the installation of Hanovia’s 
“Lighthouse” for group irradiation. 

Inquiries will receive prompt attention. Use the coupon 
below. 


HANOVIA Chemical & Mfg. Co., 
Newark, N. J. 


World’s largest manufacturers of Ultra-violet Equipment 


Please send me further details about Hanovia’s “Lighthouse” 
—the new Ultra-violet Lamp for group irradiation. 


Name ——— - - 


Address 
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Silly, isn’t it— 
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to tell a workman to put on invisible gloves to protect 
his hands and arms —sort of like “the litthke man who 


wasn’t there”. 


The inconvenience of gloves isn’t there when 
Sheeldskin is put on. No awkardness in manual operations; 
no hampering of even delicate manipulations; in warm tem- 
peratures, no smothering of hands. 


But protection is there. 


Sheeldskin protects 


against grime and grease, against acid vapors and powders. 
A thin film covers the skin, closing the pores against the 


penetration of irritants. 


Under running water; no added soap, the irritants 
and grime wash off, leaving the hands 





*Some office workers, 
too, (especially those in 
the mimeographing de- 
partments) and house- 
wives like Sheeldskin’s 
protection. 


cleaner than they were before. 


Because of application and 
removal, comfort in use, and, most im- 
portant, protection;—machine workers* 
are looking for Sheeldskin. 


Supplied in 8 avoir. oz. and 3}4-lb. jars. 


George A. Breon «. Company 
Pharmaceutical hemists 


KANSAS CITY, MO. 


gency Base Hospitals and to assist 
the Army in extemporized hospitals 
in a serious military emergency. 
Members of these units receive in- 
active commissions in the U. S. Pub- 
lic Health Service and will be called 
to active duty by the Surgeon Gen- 
eral only on the recommendation of 
the Chief Medical Officer of the Office 
of Civilian Defense. 


fp Manpower Utilization Divi- 
sion of the War Manpower Com- 
mission of Region III (Stephen 
Girard Building, 21 S. 12th Street, 
Philadelphia, Pennsylvania) is de- 
veloping a file of reference materials 
on subjects related to the utilization 
of manpower. This will include all 
subjects related to personnel work, 
and certain aspects of industrial en- 
gineering, management, health, 
transportation, safety, and similar 
topics. 


UST RECENTLY an arrangement was 

made between the Division of 
Industrial Hygiene and the Office of 
the Provost Marshal General where- 
by the state units can benefit from 
inspections of war plants made by 
officers of the latter agency. These 
officers will complete an additional 
form on potential health hazards in 
the plant and will submit this form 
with the request, if so indicated, that 
a further study of the plant be made 


by the state unit concerned. 

—From “Activities of State and Local 
Industrial Hygiene Services in a War 
Year,”” by Victoria M. Trasko, in 
Public Health Reports, 58:24, June 11, 

1943. 


A indefinitely postponing the 
bill extending the area of occu- 
pational disease coverage, now lim- 
ited to smelting, metal refining and 
battery manufactures, the Nebraska 
Legislature amended it and sent it 
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on the way to passage. The bill 
strikes out specific coverages and in- 
serts the following definition: “Oc- 
cupational disease shall mean only a 
disease which is due to causes and 
conditions which are characteristic 
of and peculiar to a particular trade, 
occupation, process or employment 
and to exclude all ordinary diseases 
of life to which the general public 
is exposed.” 


—New York of Commerce, 


May 26. 

EW HAMPSHIRE’S Division of In- 

dustrial Hygiene is presenting 

a series of broadcasts on industrial 
health problems. 


Journal 


peas industry in Mississippi is 
now employing 50 industrial 
nurses. Prior to July 1, 1942, there 
were only 18 nurses. Managers have 
recognized the value of a nurse in 
keeping down absenteeism. Part of 
a nurse’s job is to interview people 
returning from absence. In this way 
she gathers important information 
about why a worker was away from 
work, and if, in the case of illness, he 
is well enough to return to work. 
This serves as a protection to the 
sick workers as well as to workers 
who are on the job, and might be ex- 
posed to a communicable disease. 
—Dr. Wayne L. RuirrTer, Mississippi's 


Division of Industrial Hygiene, quoted 
in Vicksburg, Mississippi, Post, May 26. 


Industrial Hygiene Manual 


R. FRANK T. MCCORMICK, in Detroit 

Medical News, July 5, reviews 
the new Manual of Industrial Hy- 
giene and Medical Service in War 
Industries, recently prepared by the 
Division of Industrial Hygiene, Na- 
tional Institute of Health; edited by 
WILLIAM M. GAFAFER, D.SC.; published 
by Saunders (see INDUSTRIAL MEDI- 
CINE, May, 1943, p. 290). DR. Mc- 
CORMICK says: “Industrial activity, 
markedly increased by demands of 
war production, has presented new 
problems in the care of the worker. 
This manual has met the challenge 
in a terse and authoritative manner. 
It consists of a compilation by well- 
informed writers on a large group 
of subjects dealing with industrial 
hygiene. Among the topics discussed 
are organization of the plant medical 
department; medical, nursing, and 
dental services; organization for 
plant emergency medical service and 
integration with that of the com- 
munity. Occupational diseases and 
dermatosis are given considerable 
space. Other chapters are directed 
to such important subjects as the 
control of respiratory and venereal 
diseases; fatigue; nutrition in in- 
dustry; plant sanitation and absen- 
teeism. Engineering problems con- 
cerning ventilation, air-conditioning 
and illumination are discussed at 
some length. This book admirably 
correlates all health agencies con- 
tributing to medicine and hygiene 
in industry. It is a valuable reference 
bookr for the industrial physician, 
nurse and safety personnel and, as 
the authors point out, should be 
especially instructive to those less 




































/ HE increasing prevalence 
of burns among fighting men, industrial workers, 


even civilians, constitutes a major war hazard. 





Whether the burn is due to fire, oil, or the effects 
of ‘Old Sol,” effective first aid and local treatment 


is provided in 


FOILLE 


Foille provides quick relief from pain and encourages 





the healing process. 


NoTE: Foille can be applied immediately without de- 


bridement to a burned surface— it serves also as 





a valuable detergent for oil-stained burns. 





Foille is now extensively used in military, industrial 
and hospital practices in the local treatment of Ist, 


2nd and 3rd degree burns, wounds and indolent ulcers. 





Available in 
2-0z., pints, quarts, gallons, 


5-gallon bottles. 


Distributed through Mine Safety Ap- 
pliances Co., Surgical Supply Houses, 


Wholesale Druggists and Pharmacists. 





A PROGRAM OF REMABILETATION 


IN PLANNING an outline of treatment for the patient 
with chronic arthritis, the systemic nature of the 
disease should be given full consideration * Ertroniz- 
ation is a systemic therapy. The gradual, steady 
improvement obtained with ERTRON indicates its 
systemic action *& It is generally agreed that anal- 
gesic medication may often be indicated during the 
course of Ertronization, and physical therapy meas- 
ures may be employed to advantage. The removal 
of foci and the regulation of diet are also important. 
* In most of-the investigations on the use of “— 
ERTRON in the treatment of chronic arthritis, no - 
forms of therapy other than Ertronization were em- 
ployed. This was done in order to demonstrate the 
true value of ERTRON in arthritis * However, in a 
well-planned program of rehabilitation based on 
Ertronization, a complete co-ordination of thera- 
peutic measures is necessary for best and quickest 


results. 





) Ertronize the Arthritic 





% i 
ha A - bs So ‘, ‘ Pt atl 

in the dietinative two-color gelatin capsule. isp ‘y* % ry. tie 
‘ —-_ pe: ‘ 
Average maintenance dose: 6 capsules a day. Full ~ ant 
outline of suggested dosage available on request. ee Ae 
Supplied in bottles of 100 and 50 capsules. Lo 4 

fr 
ERTRON is promoted only through the medical he “ 
profession. % “MP y 
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ERTRON 


* ONE Re Re eS ATE LOSS. ATES EO ERE SETI LE aie 
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FOR THE ARTHRITIC <<< 


Recent Articles on ERTRON 
Available in Reprint Form 


PE IRE - 


If you desire any of the following reprints for your 
files, please check and mail us this page. 


Snyper, R. G. anp Squires, W. H.: A Preliminary 
Report on Activated Ergosterol, N. Y. St. Jl. Med., 
40:708-719, (May 1), 1940. 


Far.ey, R. T., Sprertinc, H. F. anp Kraines, S. H.: 
A Five-Year Study of Arthritic Patients, Indus. Med., 
10:341-352, (August), 1941. 


Wo r, I. J.: Treatment of Rickets with a Single Massive 
Dose of Vitamin D, Jl. Med. Soc. of N. J., 38:436, 
(September), 1941. 


Krarka, J.: Vitamin D Therapy in Psoriasis, Jl. Med. 
Assn. of Ga., 30:398-400, (September), 1941. 


Snyper, R. G. anp Souires, W. H.: Follow-up Study of 
Arthritic Patients Treated with Activated Vaporized 
Sterol, N. Y. St. Jl. Med., 41:2332-2335, (Decem- 
ber 1), 1941. 

Snyper, R. G., Soutres, W. H., Forster, J. W., Trae- 
GER, C. H. anp Wacner, L. C.: Treatment of 200 


Cases of Chronic Arthritis with Electric ally Activated 
Indus. Med., 11:295-316 


a laa a 


a 


Toxicity of 4 Come Types of ’ 
Lancet, 62:372-375, (Oxsbes), 1 


and Medical Mana ment . 7 A 
Lancet, 63:48-50, (Feb 


Snyper, R. G., Soutres, W. H. A 
j.W.:A Six-Year Study of Arthritis” 
Ind. Med., 12:291-297, (May), Wee 
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IVY AND OAK POISONING 


FOOD RASHES... 


SUMMER PRURIGO 





S specific antipruritic 
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influence gives 


Calmitol a wide range of therapeutic appli- 
cability, especially during the summer months. 
More hours spent out-of-doors sharply in- 
crease the incidence of contact dermatitis, 
food rashes, summer prurigo, and intertrigo. 
When prescribed in these conditions, Calmitol 
instantly allays the torturing discomfort of 
the associated itching. It obviates the need 


for scratching, thus prevents traumatic lesions 


and actually hastens resolution of the original 


Calmitol (chlor-iodo-cam- 
phoric aldehyde, levo-hyos- 
cine oleinate, and menthol 
in an_ alcohol-chloroform- 
ether vehicle) exerts its 
antipruritic action by block- 
ing cutaneous receptor or- 
gans. It is protective, bac- 
teriostatic, and induces mild 
hyperemia. 


Shee 


155 E. 44th St. 


condition under treatment. Calmitol is also 
widely used in the treatment of urticaria, drug 


rashes, eczema, and pruritus ani and vulvae. 


Leeming & Ga Sne 


New York, N. Y. 


CALMITOL 


THE DEPENDABLE 





experienced who have been called 
to care for defense workers during 
the war emergency. Demands on the 
plant physiican are becoming more 
and more perplexing. Such a book is 
a timely answer to many questions 
that may arise. In the wide field of 
industrial medicine, it is necessary 
that definite knowledge of plant 
health problems be readily available 
so that industrial efficiency be un- 
hampered.” 


Occupational Diseases 

IFTEEN states reported that they 

made 215 investigations of 2,465 
cases of occupational diseases in 191 
plants which employed approxi- 
mately 200,000 workers. However, 
only five of these states reported 
more than 100 cases each. Such in- 
vestigations usually involve detailed 
study of particular operations and 
processes suspected of causing the 
disease, and medical examinations 
including laboratory tests of affected 


ANTI-PRURITIC 


workers. It is difficult to ascertain 
the extent to which the speeded war 
production drive has increased the 
incidence of occupational diseases 
and injuries. General data are lack- 
ing, but from isolated reports it is 
known that an increase has occurred 
in the number of injuries occurring 
on the job as well as in the number 
of occupational diseases. For ex- 
ample, in one state the number of 
occupational diseases reported in the 
1942 fiscal year increased 45% over 
the 1941 fiscal year. Moreover, most 
of the diseases which were investi- 
gated occurred in the strategic war 
industries, such as shipbuilding, air- 
craft, machinery, and iron and steel 
production. The most common types 
of occupational diseases investigated 
were conjunctivitis and dermatoses, 
accounting for 61% and 25% of the 
2,465 cases respectively. Conjuncti- 
vitis cases occurred chiefly in ship- 
building industries among welders, 
burners, and workers in similar 
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occupations. Kerato - conjunctivitis, 
which at one time assumed epidemic 
proportions in many states, was first 
investigated by one of the reporting 
states, and, after considerable study, 
attributed to possible non-occupa- 
tional origin. Dermatoses occurred 
in practically all types of industries. 
The chief causative agents were 
given as cutting oils, chlorinated 
hydrocarbons, alkaline compounds, 
solvents, and food products. Ninety- 
seven cases of cotton fever were 
investigated in connection with mat- 


tress-making projects and textile 
industries using infected cotton. 
Among other cases_ investigated 


were: Lead poisoning, 69 cases; sili- 
cosis (diagnosis was not confirmed 
for all), 33 cases; anthrax, 39 cases, 
several of which were fatal; metal 
fume fever, 14 cases; mercury 
poisoning, seven cases; carbon mon- 
oxide poisoning from solvents, six 
cases; and respiratory infections, 28 
cases. These cases are not neces- 
sarily an indication of the frequency 
with which they occur in industry. 
Nor do they represent all cases of 
occupational diseases reported to the 
central agency in those states with a 
compulsory reporting system. These 
cases represent only that portion of 
state’s activities dealing with direct 
control of reported occupational dis- 


eases. 

From “Activities of State and Local 
Industrial Hygiene Services in a War 
Year,” by VicroriaA M. TRASKO, in 
Public Health Reports, 58:24, June 11, 

1943. 

HE Secretary reported an _ in- 
crease in membership of 2040 


during the past year, in spite of the 
fact that a decrease had been pre- 
dicted. In the last 10 years the mem- 
bership has grown from 97,111 to 
its present figure of 122,741. This 
growth is believed to be proportion- 
ately larger than the increase in the 
number of physicians in the United 
States and seems to refute the rumor 
that the American Medical Asso- 
ciation is losing prestige among the 

physicians of the country. 
From an editorial in New England J. 
Med., July 1, 1943. 

Health Survey 

HE DIVISION of Industrial Hy- 
giene of the state Department of 
Health through DR. MARY M. ATCHI- 
SON, acting state health officer, 
announced today completion of its 
first medical survey of the health 
of workers in industry. The project 
included health examinations for 
workers in the Brown company at 
Berlin. Successful carrying out of 
this large-scale effort was made pos- 
sible by the whole-hearted cooper- 
ation of the Brown company man- 
agement, the U. M. A. union and 
the workers themselves. The mass 
examination included dental exam- 
inations, blood tests, urine tests and 
chest x-rays. The New Hampshire 
Tuberculosis association, with the 
cooperation of DR. ROBERT KERR, ex- 
ecutive secretary, aided in the mass 
chest x-ray examination and will 
provide resources for the important 
follow-up service. The program is 








Hresenteeism 


ORAVAX 


ORAL CATARRHAL VACCINE 


Presenreetsm is the condition of being pres- 
ent. The higher the percentage of presenteeism 
in your plant, the greater the output produced. 

This fall and winter, hundreds of industrial 
plants will build up presenteeism with ORAVAX, 
a small, white, enteric coated tablet containing 
a wide selection of recently isolated antigens. 
Designed to reduce the frequency, severity and 
duration of colds, it is particularly effective 
against secondary infections. 

The method of administration is simplicity 
itself. The worker takes one tablet a day for the 


first week of treatment, then two tablets a week 


while the treatment continues. No needle—no 
psychological resistance—and ORAVAX is so 
economical that even the most extensive treat- 


ment costs less than one cent per day per man. 


For full information on ORAVAX, write to- 
day for an illustrated booklet which gives every 
detail of the ORAVAX treatment, including 
results of extensive clinical tests. Last winter 
more than 400 industrial plants and other estab- 
lishments protected employes with ORAVAX. 
In your plant, too, ORAVAX will build up 
presenteeism—keep the worker on the job— 


speed the output—and help in winning the war. 


THE WM. S. MERRELL COMPANY * FOUNDED 1828 * CINCINNATI, U.S.A. 


Trade Mark “Oravax" 
Reg. U.S. Pat. Off. 
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WHY MURINE 





olutions that would be entirely 
eral to the skin surfaces 
may injure the eye severely, due to 
osmotic pressure changes within 
the membrane cells. Pure water or 
hypotonic solutions used in the eye 
favor development of edema or 
swelling, while solutions of a higher 
salt concentration than the tears 
may cause a shrinkage or loss of 
water from the membrane cells. 
It is important, therefore, that 
any aqueous solution used for 
cleansing or washing the eye be 
very close to the same osmotic 
pressure lor be in iso- 
tonicity with the tears 
which normally bathe 
the eye. The osmotic 
pressure of the tears is 
normally much higher 
than that of the blood, 
corresponding to about 


1.4% solution of salt. 





A BUFFERED ISOTONIC COLLYRIUM 
IS IMPORTANT IN INDUSTRIAL HYGIENE 





THE MURINE COMPANY, INC. 


CHICAGO, U.S. A. 


inspection and treatment. 


Murine has been adjusted to this 
range of osmotic pressure. 
Normally, the tears are slightly 
alkaline, having a pH of approxi- 
mately 8.0. Marked changes from 
this hydrogen ion content may also 
cause irritation. Murine has there- 
fore been buffered to this pH range. 
Murine is indicated for regular 
use in industrial plants where strong 
light, dust, or metallic particles 
are prevalent. In cases of injury to 
the eyes, Murine is an effective 


first-aid preliminary to medical 


MURINE CONTAINS 


Potassium Bicarbonate, 
Potassium Borate, 
C.P. Boric Acid, 
Berberine Hydrochloride, 
Glycerin, 
Hydrastin Hydrochloride, 
Sterilized Water, 


*‘Merthiolate’ (Sodium Ethyl 
Mercuri Thiosalicylate, 
Lilly) .001%. 








part of the nation’s effort to protect 
the health of the industrial workers 
so necessary for the successful con- 
clusion of the war. It is realized that 
an increase in a number of tuber- 
culosis cases and deaths from the 
disease may result from war con- 
ditions. The industrial program was 
recommended by Gov. Robert O. 
Blood’s committee on tuberculosis 
and carried out as a case-finding 
project. This program may soon be 
extended to workers in other man- 


ufacturing plants in the state. 


—Manchester Union, July 3, 1943. 


Dr. Wampler’s Comment 

| rae wom in this group promoting 
industrial health have been the 

National Safety Council, the AMERI- 

CAN ASSOCIATION OF INDUSTRIAL 

PHYSICIANS AND SURGEONS and: the 


AMERICAN INDUSTRIAL HYGIENE AS- 
SOCIATION. These last two groups 
carried the banner for industrial 
health when many doubters and op- 
posers stood on the side lines. The 
high standards of industrial medi- 
cine and hygiene were made possible 
by the character and professional 
strength of the men making up these 


two organizations. 
From the chapter “Notes on History,” 
in “Principles and Practice of Indus- 


Medicine,” edited by Dr. Frep J. 
WAMPLER, published by WILLIAMS & 
WILKINS. 


Glue Dermatitis 

“ yp-osmeggeneon from glues has often 
been reported in the past, but 

there has been no such outbreak 

as that which is now occurring in 

the plywood and laminating indus- 

tries. In one factory laminating ply- 
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wood for planes and gliders (where 
about 800 workers are employed) 600 
cases of glue dermatitis occurred in 
the first six months of operation. 
These workers lost about 1,500 work 
days, not counting the time lost by 
those who stayed on the job while 
receiving treatment in the factory 
first aid station. In a factory making 
tool handles from laminated glass 
fabric and phenol-formaldehyde 
molding resin, there was a monthly 
labor turnover, because of dermatitis 
of over 40 for the first six months 
of operation among a total of 100 
employees. Twelve workers in a fac- 
tory where paper is coated with a 
phenol-formaldehyde glue for use in 
making plywood were affected with 
dermatitis, and in another, where an 
alkaline casein glue was used for 
small wooden airplane parts, the 
fingers of most of the workers were 
inflamed and fissured by the glue. 


From “Dermatitis from Resin Glue in 
War Industries,” by Louris ScHWARTz 
and JOHN E. DUNN, in Public Health 

Reports, 58:24, June 11, 1943. 


Physicians’ Register 
| wee ISLAND College of Medicine’s 
department of administration 
announces the formation of a regis- 
ter of more than 150 physicians in 
the metropolitan New York area 
with experience in industrial medi- 
cine and surgery, interested in 
extending their practice among busi- 
ness concerns in the area. The 
register was established as a service 
to business concerns with health 
problems or in need of additional 
medical personnel. Information on 
file includes age, citizenship, military 
status, medical school attended, pres- 
ent hospital and industrial affilia- 
tions, nature of experience’ in 
industrial medicine and surgery, and 
amount of time available. The reg- 
ister is open for consultation by 
authorized representatives of busi- 
ness firms who make contact direct 
with candidates selected on the basis 
of the information on file. ALFRED R. 
CRAWFORD, assistant to the President 
of the College, explains that as a 
result of the post-graduate course 
in industrial medicine which the 
College conducted in November, 1942, 
for 34 physicians from six states, a 
number of industrial and other types 
of firms inquired as to whether the 
College could recommend medical 
personnel. The register was then 
established. The College takes no 
responsibility beyond making the in- 
formation available to proper repre- 
sentatives. The file includes names 
of physicians in all the five boroughs 
of New York, and from Long Island, 
Westchester and New Jersey. 


Wassermann Problems 

ee tests for syphilis 
O should be and are included in all 
complete physical examinations. Doc- 
tors remaining in civilian practice 
who do a great many examinations 
for local defense industries are be- 
set continually by problems in con- 
nection with routine blood tests. 
Foremost, is the problem of false 
positives. There is nothing so em- 
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FOR PROTECTION AGAINST 
M:°S°A bla 
FEND INDUSTRIAL SKIN IRRITATION 












HAVE SIGNIFICANT INTEREST FOR THE 
INDUSTRIAL PHYSICIAN FACED WITH 


Occupational Dermatitis 
















Each FEND feature tells its own story of superior 
formulation—each medically-correct FEND 
Cream or Lotion does its own specific job of 
skin protection against one or a group of skin 
hazards. You will find in the substantial contents 
of the FEND Brochure much material of interest 
on dermatitis—a complete description of the six 
FEND products—and the unique FEND Applica- 
tion Chart listing more than 200 industrial skin 


irritants. Write for your copy! 





MINE SAFETY APPLIANCES COMPANY 


BRADDOCK, THOMAS AND MEADE STREETS, PITTSBURGH, PENNA. 


District Representatives in Principal Cities 
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Patient confidence is a lot of little things . . .a timely word, 
an encouraging smile, a competent manner on the part of 


releladiclaee) malt lat me 


Professional confidence depends on little things, too. 
A new syringe, for instance that backflows unexpectedly, 
not only upsets both patient and doctor, but is a waste 


that should not be tolerated. 


B-D Syringes, of special formula glass, resist both ero- 
sion and friction. Each syringe passes a severe backflow 
test with plunger revolving the full length of the scale. 
You must wear out a B-D Syringe before it leaks. It will 
not leak by reason of faulty manufacture. 


B-D i 


¢ Wade fer the Profession 


BECTON, DICKINSON & CoO., RUTHERFORD, N. J. 


barrassing or time-consuming as the 
explanation of a false positive test 
turned up in the course of routine 
examinations. BENJAMIN S. KLINE, 
M.D., of Cleveland, wrote an article 
for the Ohio State Medical Journal 
for May, 1943, which is brief, clear, 
and pertinent. There is also an ex- 
cellent article “The Interpretation 
of Serologic Reactions” by GEORGE 
Vv. KULCHAR, M.D., in California & 
Western Medicine for December, 
1941. No doubt there are others 
which have not come to our atten- 
tion. False positive reactions may 
be “technical” or “biologic.” The 
former is due to error in technical 
performance and should be fairly 
easy to trace and exclude. The lat- 
ter is also rare, but is usually due 
to some condition other than syphilis 
which, temporarily at least, provokes 
a positive response to some or all of 
the serological tests. Aside from 
yaws and leprosy, which we are little 
concerned with at the present time, 





malaria at some time in its course 
is very apt to produce positive serol- 
ogy. Mononucleosis is said to offend 
in as high as 20% of cases. Vaccinia 
was reported as the cause of 16% 
positive reactions in a group of 263 
persons tested before and after pri- 
mary vaccination. Scarlet fever, 
Rocky Mountain spotted fever, sub- 
acute bacterial endocarditis, lympho- 
pathia venereum, are only a few of 
the many diseases which occasionally 
give rise to false positive reactions. 
To these must be added hyperpro- 
teinemia with increased serum globu- 
lin from any cause as a _ possible 
source of serological confusion. Sug- 
gestions for following up the inde- 
terminant reactions have been made 
by Moore, Eagle, and Mohr, and are 
briefly stated: First, by means of 
questioning, physical examination, 
blood smears, heterophile titer, and 
sedimentation rate, a search is made 
to disclose recent or intercurrent in- 
fections. Then, a complete serological 


August, 1943 


study is instituted, examining the 
spinal fluid where indicated. Positive 
tests with increasing titer usually 
mean early syphilis, whereas those 
which are less positive and have de- 
creasing titers probably do not. Pre- 
employment examinees occasionally 
remark that they have already had 
several blood tests within the month, 
and the question arises if we are not 
wasting time and material when the 
tests are made at the same labora- 
tory. Inquiry at the Minnesota State 
Board of Health Laboratories indi- 
cates that it is less costly to repeat 
the tests than to check and clear the 
names of the thousands of negative 
reactors. In the positive or question- 
able cases, the record is always 
checked for previous serologic tests. 
To use a Hibernianism, the “doubt- 
ful positive” is one of those rare con- 
ditions we run into every day. There 
is, however, an orderly procedure 
which, followed, dispels the doubt. 


From an_ editorial by L.M.D., in 
Journal-Lancet, July, 1943. 


Delaware Amendment 

E IT ENACTED by the Senate and 

House of Representatives of the 
State of Delaware in General As- 
sembly met: Section 1. That 6078, 
Section 8 of Chapter 175 of the 
Revised Code of Delaware 1935, as 
amended by Section 6 of Chapter 
269 of Volume 43, Laws of Dela- 
ware (1941) be amended by adding 
thereto a new sub-section to be 
known as Sub-Section (f) as fol- 
lows: (f) Any employee may apply 
in writing to the Industrial Accident 
Board for permission to employ a 
physician or surgeon other than the 
physician or surgeon furnished by 
his or her employer. Such applica- 
tion shall state the name and address 
of the physician or surgeon whose 
services are desired by the em- 
vloyee. Upon the approval by the 
Industrial Accident Board of any 
such application, the employee by 
whom or on whose behalf the appli- 
cation was filed shall be entitled to 
receive from his or her employer the 
reasonable cost of the services of any 
physician or surgeon whose employ- 
ment was approved, performed sub- 
sequent to such approval, within the 
limitations provided for in sub-sec- 
tion (b) of this section. Approved 
April 16, 1943. 


Delaware State M. J., June, 1943 


Global Data 

RECENTLY developed branch of the 
4 Army’s astonishing health serv- 
ice is the Medical Intelligence Divi- 
sion, headed by Lt. Col. Tom F. 
Whayne. Here are collected, sorted, 
collated, indexed, and disseminated 
a remarkably varied and unusual as- 
sortment of facts related to the pre- 
vention and treatment of diseases 
and of disasters not inflicted by men. 
Here one may learn about poisonous 
sea snakes in the Persian Gulf; 
clams as large as wash tubs in the 
South Pacific; the behavior of scor- 
pions in North Africa; the preva- 
lent diseases almost anywhere; the 
varieties and feeding habits of mos- 
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WATCHMAN, 
WHAT OF THE WINTER? 


® In temperate zones, laymen and meteor- 
ologists alike know that winter brings foul 
weather and a tremendous increase in colds 
and similar disorders of the upper respira- 
tory tract. 

Moreover, if last year’s record’ may be re- 
garded as characteristic, the weekly inci- 
dence of colds this winter will rise from a 
July minimum of about 6,500,000 to around 
21,000,000 in mid-February! 

As the number of colds increases, work- 
ing efficiency declines. It has been estimated 
that one-half of all work-time lost in war 
industries as a result of illness is lost be- 
cause of the common cold. Thus, during a 
single four-week period in midwinter, colds 
accounted for the loss of approximately 
1,600,000 man-days of work in war indus- 
tries alone. 

Fortunately, the incidence and severity 
of colds may be considerably reduced by 
oral administration of antigens derived from 
bacteria believed responsible for the severity 
of the symptoms and duration of the dis- 
ease. ‘Vacagen’ Oral Cold Vaccine Tablets 
are exceptionally effective. Each provides 
the water-soluble, antigenic derivatives of 
approximately 60,000 million organisms of 
ten different types associated with infections 
of the upper respiratory tract: 


Pneumococcus* (Diplococcus 


Te 


PROMMANAE) «ooo ccccccccccoccccere 25,000 million 
Sereptococecus™ . ......ccsccsccccccecs 15,000 million 
Influenza bacillus (Hemophilus 

iafmsennae) «os ccccccccccccccccccses 5,000 million 


M. catarrhalis (Neisseria catarrhalis). 5,000 million 
Friedlander bacillus (Klebsiella 

an 00600400 0000000666000 5,000 million 
Staphylococcus (aureus). ........++++: 5,000 million 
*Types 1, 2 and 3 
**Hemolytic, non-hemolytic and viridans 
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The fresh antigens, extracted from living bac- 
teria, are rapidly frozen, dehydrated under high 
vacuum, and made into enteric-coated tablets 
for oral administration. 

‘Vacagen’ Oral Cold Vaccine Tablets are 
supplied in bottles of 20, 100, 500 and 1,000, 
Sharp & Dohme, Philadelphia, Pa. 


“WACAGEWN’ 
ORAL COLD VACCINE 





1. Gallup, G.: American Institute of Public Opinion Survey, February, 1043 
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quitoes in any tropical locality; and 
so on almost indefinitely. Medical 
officers ordered to one of the many 
out-of-the-way places where our 
troops are now serving will do well 
to obtain information from this 
source regarding the local health 
conditions. A letter addressed to 
Medical Intelligence Division, War 
Department, Washington, D. C., and 
explaining why the writer is entitled 
to such service, should reach its 
destination—though we do not guar- 
antee it, lacking complete and author- 


itative information. 
—Clinical Medicine, July. 


Roving Doctors 
eee tappers in remote malaria 
infested jungles of Central 
America are being cared for by a 
new type of roving doctor, the prac- 
ticant. The practicant usually is a 
young medical student with suffi- 
cient practical knowledge to treat the 
rubber tappers for malaria, wounds 
and insect bites and similar ailments 
common to forest workers. One prac- 
ticant working in the departments of 
Peten and Quiche saw 99 tappers 
and their families in a month’s 
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travel of 300 miles by boat and mule. 
In this group 26 men were found 
with malaria. Practicants are being 
assigned to this work in various 
parts of Central America where the 
Institute of Inter-American Affairs 
is cooperating with local authorities 
in the organization of health serv- 


ices for workers. 
—J. A.M. 4., July 17, 1943. 


“Eye Hazard?” 


M23% girls have asked CONSUMERS 
I GUIDE whether leg make-up is 
dangerous. The answer is “No.” It’s 
a money and materials saving cos- 
metic, and a blessing in hot weather. 
The cream and emulsion types are 
better for covering blemishes than 
the coal tar dye types. Much of the 
irritation presumably caused by leg 
make-up has veen traced to the hair- 
removing method used before the 
color was applied. Shaving is least 
likely to cause irritation. Inci- 
dentally, personnel managers have 
said they have no objections to it, 
provided it is applied skillfully, and 
provided the girl has something to 
apply it to. 


Consumers’ Guide News Letter, July. 





COMMENT and OPINION 





Ww” production has made neces- 
sary more than twice the num- 
ber of industrial nurses guarding 
health on the home front, compared 
with the number of experienced 
nurses employed only two years ago, 
according to the Office of War In- 
formation. Today more than 12,000 
experienced industrial nurses are 
employed in the nation’s war plants, 
compared with 5,500 two years ago. 
“No mere finger wrappers are the 
young women who staff factory 
clinics. They know their plants, the 
types of work and machinery con- 
cerned. They are cognizant of and 
able to cope with health hazards in- 
volved in the manufacture of the 
weapons we are turning on the Axis.” 
RALF GALL in Chicago Daily News, 

July 19. 

YSPEPSIA, indigestion, hyper- 
acidity, and peptic ulcer syn- 
drome have been on the increase in 
recent years. With the stress of the 
times, we can anticipate an upsurge 
in this general trend. Not only has 
this been noted in civil practice, but 
in military medical and _ surgical 
practice as well. Less than a half 
century ago peptic ulcer occurred 
more frequently in the female; in 
recent times less than 10% occur in 


the female. 
From “Symptomatology of Perforated 
Stomach Lesions,"’ by L. E. HANISCH, 
M.D., in Nebraska State M. J., July. 


Cr GREATEST significance has been 
the tremendous development that 
has occurred in the field of industrial 
medicine. Obviously the prevention 
of industrial disease is far more 
important than the treatment of 
either disease or disability occurring 
in industry. The growth of industrial 


medicine as a specialty has gradually 
drawn into that service many hun- 
dreds of additional physicians. Ob- 
viously the decision may yet have 
to be made as to whether or not the 
provision of medical services to the 
employee and his family is to be 
considered primarily a function of 
the industry, of the local community, 
of the state, or of the national gov- 
ernment. Certainly it is already ap- 
parent that the grouping of human 
beings in health as a means of secur- 
ing advance provision for the meet- 
ing of the hazards of illness is a 


permanent factor in our civilization. 
—Dr. Morris FisHsern, in “Current 
Trends in Medical Service,” editorial 

in Hygeia, April, quoted in St. Louis 
Medical Society’s Weekly Bulletin, 
June 25. 


HE LIST of subjects which may be 

included in a health education 
program in industry is unlimited. 
A complete program would include 
discussion of such common problems 
as fatigue, nutrition, sleep, mental 
hygiene, proper clothing, cleanliness, 
dental care, ventilation, sanitation 
of home and community, respiratory 
diseases, digestive disturbances, 
tuberculosis, venereal disease, exer- 
cise, recreation, home care of the 
sick, care of children, and many 
other topics which will be suggested 
by the workers. Any plan for selec- 
tion of topics should be developed on 
the basis of meeting the special needs 
of the group. The suggestion box 
method may be used, in addition to 
having an organized representative 
committee on health to determine 


what workers want to know. 
—From “Health Education for Industrial 
Workers,”” by ELNA I. PERKINS, in 
Industry, June. 
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HE medical prefession has never 
been remiss in its obligation to 
the Armed Forces and to the civilian 
population when war clouds bedim- 
med the horizon. In the Revolution- 
ary War 1400 doctors served with 
the colors. In the War of 1812 the 
doctors were found side by side with 
their combatant brothers in arms. In 
the War of the Rebellion 12,000 doc- 
tors served with the Federal and 
9,000 with the Confederate forces. 
In the Spanish-American War they 
were again equal to the occasion. 
When the Armistice was signed in 
November, 1918, 31,500 doctors were 
in uniform. Today between 42,000 
and 43,000 doctors from civilian life 
are serving with the Armed Forces. 
—From “President's Address,”’ Jefferson 
County Medical Society, by IrRwIN 
ABELL, M.D., in Kentucky M. J., July, 

1942 

A= survey by the Curtis Pub- 
lishing Company, showed that 
62.8% of all vitamin users inter- 
viewed reported that their use of 
vitamins was at the suggestion of 


their doctor. 
—The New York Physician, July, 1943. 


[j= SAM is rolling up his sleeves 
to tackle the knotty problem of 
industrial absenteeism. A _ govern- 
ment campaign is being planned to 
reduce this tremendously expensive 
luxury, and labor and management 
are invited to cooperate in the drive. 
Government experts claim that ab- 
senteeism is due chiefly to the in- 
creased numbers of inexperienced 
help coming into war plants who 
lack good health and work habits. 
—From “Health and Nutrition News 
Letter,” Paper Cup & Container In- 
stitute, July 12. 
HE more serious emergencies, such 
as starvation, exhaustion and 
morphine poisoning, which have a 
deleterious effect upon physical fit- 
ness, are unusual occurrences. The 
more common experiences of every- 
day life must be investigated to ex- 
plain the predisposition of 80% of 
the population to an average of from 
two to three colds per year. 
—From “Fitness, Food Allergy and Pre- 
disposition to Common Cold,” by W. 
B. Brown, M.D., and A. P. Locke, 
Ph.D., in J. Missouri M. A.; abs. in 
Modern Medicine, July. 
TS indefinite status of most of the 
fundamental problems in the field 
of viruses is a reflection of the rapid 
growth of a new science. The field 
of viruses today would appear to be 
passing through a surge of develop- 
ment such as bacteriology went 
through in the two decades following 
1880. The most promising feature of 
this development is the introduction 
of two new instruments for use in 
scientific study: the ultracentrifuge, 
whereby viruses can be purified; 
and the electron microscope, by 
which viruses can be photographed. 
The knowledge being developed in the 
field of viruses must bring many new 
procedures and materials for the 


control of infectious disease. 
—From “Fundamental Aspects of Virus 
Diseases,”” by Ropert G. GREEN, M.D., 
in Minnesota Med., July. 
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MEN AT WORK! 
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EEDING great numbers of workers in a short space of time 
| “aoe a strain on even the best of housekeeping intentions. 
When the rush is on, adequate health protective measures may 
break down. Serving in individual Dixie paper cups and con- 
tainers can do a lot to prevent that danger . . . prevent possible 
contamination from improper sanitizing. 

The cleanup for the next shift is reduced to 


a few minutes. 


* Another Danger Point to Watch 


Much sick-absenteeism is caused by colds, 
sore throat, “flu” and other easily communi- 
cable diseases. Just as important as proper 
protection in feeding is freedom from con- 
tamination at the drinking water source. 
Mouth contact with anything that has touched 
the lips of others can be dangerous. Dixie 
and Vortex paper cups check contagion at 


this source. 















Just in Case.--- 


Uncle Sam's armed forces and oo 
priority wor plants ore using _ - 
of our paper cups thot -e m ewe 
alwoys be able to supply . on 
sizes you may want. We ll do “os 
best we con. Uncle Sam must - ~ 
first. We're sure you d wont it 


~— DIXIE CUPS 


ONE OF THE VITAL HEALTH DEFENSES OF AMERICA-AT-WAR 


Dixie and Vortex cups are made at 
Easton, Pa., Chicago, Ill., Darling- 
ton, S. C., Toronto, Can. 






















arbonis Cream... 


A therapeutic agent for treatment of 
industrial dermatoses . . . Proved 


in the exacting light of actual use 


A year ago TARBONIS CREAM, a therapeutic 
agent for industrial dermatoses, was presented to us. 
In that year it has been placed in several hundred 
plants for trial in the treatment of industrial derma- 
toses. Comment has been uniformly favorable and 
re-orders have been substantial. 

A. S. Aloe Company with 83 years experience and 
prestige in the surgical and hospital supply field, there- 
fore takes pleasure in recommending TARBONIS 
without reservation 
Tarbonis is remarkably effective in seborrheic and 
eczematoid dermatitis, folliculitis, dermatological irri- 
tations due to coolant oils, sulfonated mineral oils, 


CREAM 


solvents, reagents, etc. 


Actual Composition 


Liquor Carbonis Detergens 59, 
Lanolin U. S. P... 


Menthol... .. ‘ 
Special Cream Base qs. ad. 100.0°% 
Write for users list, and details of the completely 


guaranteed introductory plan. 
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Duration of Disability 

R. WILLIAM M. GAFAFER’S “Dura- 

tion of Disability from the Non- 
respiratory-Nondigestive Diseases 
among Male Employees, with Par- 
ticular Reference to the Older Work- 
er” (in Public Health Reports, 58: 
26, June 25, 1943) is the fourth of 
his studies on the duration of dis- 
abling sickness, based on absences 
lasting eight calendar days or longer. 
It presents principally an age com- 
parison for males of certain perti- 
nent indexes determined by specific 
nonrespiratory-nondigestive diseases. 
Four causes are analyzed. These, 
which were the principal time-losers 
among males 50 years of age and 
over, are diseases of the heart and 
arteries, the rheumatic diseases, dis- 
eases of the nervous system, and 
cancer, all sites. The frequency of 
eight-day or longer absences on ac- 


ALOE COMPANY 
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— 1831 Olive Street « Saint Louis, Missouri 
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count of diseases of the heart and 
arteries among this older group of 
males was approximately 6.5 times 
the corresponding frequency for men 
under 50, the number of days lost 
per man from this cause being 8.5 
times that for the younger group. 


Industrial Health Committee 


T THE last meeting of the Council 
4 the Committee on Industrial 
Health announced that it would hold 
another all-day meeting similar to 
that held at the Harvard Club last 
November. This was done, with an 
entirely new program, on April 24, 
1943. One hundred and sixty regis- 
tered, most of whom were present for 
the luncheon at noon, which was 
addressed by Dr. Alice Hamilton, 
and at which we were also honored 
by the presence of Dr. Robert H. 
Parry, health officer of Bristol, 
England, and by the presence of 
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President Schadt. The committee has 
continued to keep in touch with the 
State Department of Labor and In- 
dustries and with the State Depart- 
ment of Public Health, and has made 
a few fresh contacts with repre- 
sentatives of the Associated Indus- 
tries of Massachusetts. The commit- 
tee has advised several employers 
concerning medical services and has 
been able to aid in the placing of a 
few physicians in industrial medical 
work. It has met with a representa- 
tive of the Council on Industrial 
Health of the American Medical 
Association, has prepared papers for 
publication in both medical and in- 
dustrial journals, has delivered a 
broadcast on industrial health in 
cooperation with the Committee on 
Public Health, and has endeavored 
to be as active as possible on all 
fronts during this period of un- 


precedented industrial output. 

—Dr. Dwicut O’HaARA’s report, Annual 
Meeting, Council of the Massachusetts 
Medical Society, May 24; from Pro- 
ceedings in New England M. J., 

July 8. 


Open to Question 

HE Planned Parenthood Federa- 

tion of America, Inc., alleges that 
abortion, under the guise of “sick 
leaves,” accounts for much of the 
absenteeism in Southern war plants 
employing women. In some factories 
it is alleged by the federation that 
as much as 90% of the absences are 
so caused. This is said to be because 
pregnancy may mean _ discharge. 
There are about 6,000,000 women in 
the nation’s war plants. The federa- 
tion estimates that in the nation at 
large there are from 8,000 to 10,000 
deaths annually due to illegal opera- 
tions and that “at least eight women 
are rendered sterile for every one 
who dies,” and expects that these 
figures will be considerably increased 
by what is transpiring among the 
war plants’ feminine employees. The 
U. S. Department of Labor found 
in one war plant employing 20,000 
women that 18% of its women em- 
ployees had been pregnant, of whom 
2.5% had resorted to abortion. In 
the light of this survey the federa- 
tion’s estimate seems open to ques- 
tion. The federation makes the fol- 
lowing suggestions: (1) Abandon the 
practice of dismissing expectant 
mothers as soon as pregnancy is re- 
ported. (2) Permit expectant 
mothers to work as long as their 
health permits under adequate medi- 
cal supervision during the time on 
the job. (Women can work up to the 
eighth month of pregnancy without 
endangering health if the work is 
not too strenuous.) (3) Give assur- 
ance of re-employment after the baby 
is born and of the retention of senior- 
ity privileges. (4) Give medically 
supervised child-spacing information 
to those married women who wish 
to postpone pregnancy either because 
of poor health or inability to care 
for another child at the time. The 
last suggestion seems to throw doubt 
on the federation’s sincerity in mak- 


ing the first three recommendations. 
—Editorial, in Medical Times, July. 





VoL. 12, No. 8 








INDUSTRIAL MEDICINE 














SURFACE ACTIVE 
SALINE MIXTURE OF 
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I THIS new preparation the acknowledged 

bactericidal power of aqueous solutions 
of Azochloramid* gains new clinical effec- 
tiveness by the addition of sodium tetradecyl 


sulfate—a surface active compound. 


The solution of Surface Active Saline Mix- 
ture of Azochloramid contains: Azochlor- 
amid (1:3300)—noted for its non-selective, 
persistent bactericidal action—and sodium 
tetradecyl sulfate (1:1000)—demonstrated to 
be an effective dispersing agent and surface 
tension depressor. It is isotonic and buffered 
to pH 7.4. 


* Brand of CHLOROAZODIN U.S.P. 


Clinical reports attest the value of this new 


bactericide—wetting agent solution. It is ef- 
fective for either prophylaxis or treatment 
of localized infection and is especially indi- 
cated where dispersion and removal of pus 
and débris from infected wound surfaces and 
cavities are essential. Physicians will find 
wide use for this stable chlorine solution as 
a lavage during surgical débridement, for 
irrigations and instillations, for wet dress- 


ings, and for hot compresses. 


5 8 
Available in powder form in bottles to prepare 1 gallon and 
25 gallons of the aqueous solution at hospital and pre- 
scription pharmacies. Literature and samples on request. 





BUY BONDS 














Page 28 


INDUSTRIAL MEDICINE 








Speed Healing 
with 
DOMEBORO TABS 


New, faster wet-dressing 


therapy 











When you want results—fast—in 
contact dermatitis, infections, 
bruises, abrasions, and other trau- 
matic injuries where wet dressings 
are indicated, use Domeboro Tabs! 


Domeboro Tabs act faster and 
better than Burow’s and boric acid 
because (a) Domeboro Tabs are 
lead-free. They contain no lead to 
inhibit the local repair and growth 
of the skin by interfering with mi- 
tosis. (b) Domeboro Tabs provide 
an inert precipitate which helps 
keep compresses wet longer. (c) 
Domeboro Tabs make it easy for 
patients to carry on home treat- 
ment as instructed. 


In key industrial and military 


s 





For trial samples and literature, write 


a 


me 
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medical establishments, Domeboro 
Tabs are preferred for wet dress- 
ings. They are recommended by 
the National Research Council and 
included in the military Manual of 
Dermatology. 


Your job is to get men and 
women back at the job faster. Up- 
to-date wet-dressing therapy can 
help. Always remember to use 
and recommend Domeboro Tabs! 


Patent Pending 









DOME CHEMICALS Inc., 250 East 43rd Street, New York, N. Y. 


Stocks Available at 


A S$. 
St. Louis Los Angeles 
1819 Olive 932 S. Hill 


ALOE COMPANY 


New Orleans 


1330 Tulane 


Kansas City 
Bryant Bldg. 


Occupational Diseases 

WoO years ago, at the recommen- 

dation of the Governor, an in- 
terim committee of the legislature was 
appointed to investigate the advis- 
ability of the addition of other occu- 
pational diseases besides silicosis and 
asbestosis for compensation under the 
workmen’s compensation law. This 
committee, after considerable study 
and consultation, prepared a bill so 
providing which was passed by the last 
legislature. The danger of injustice 
to.the employer or employee in such a 
bill, if the determination of the rela- 
tion of a disease causing disability 
or death to occupation were left to 
any one but medical men, was real- 
ized. Provision was therefore made 
that all cases which involve only the 
question of an occupational disease 
shall be decided by a medical board 
of three physicians. A panel of 10 





physicians with at least five years 
of medical experience with industrial 
disease, and five x-ray specialists 
with the same period of professional 
experience is to be appointed by the 
Dean of the Medical School of the 
University, the Council of the State 
Medical Association, and the Gov- 
ernor. The petitioner and employer 
may each choose one name from the 
panel, and these two shall choose the 
third member. The decision of the 
committee of three physicians shall 
be final. The bill was well composed 
and seems to have provided against 
many possible abuses and should pro- 
vide proper compensation for disabil- 
ity or death resulting from strictly 
occupational diseases. It should be 
effective if enough physicians and 
x-ray specialists are still available 
in view of the number away in 
service. It includes, among other 
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provisions for compulsory autopsies 
in disputed cases, the strict limita- 
tion under occupational diseases to 
those “arising out of and in the 
course of employment peculiar to the 
occupation . . . and due to causes 
in excess of the ordinary hazards of 
employment.” No compensation is 
provided for occupational disease un- 
less it has been contracted within 12 
months previous to the date of dis- 
ablement except in silicosis or asbes- 
tosis, in which case the disease must 
have been contracted within three 
years of disablement. Also, only oc- 
cupational diseases contracted since 
the law went into effect are com- 
pensable. Those suffering from sili- 
cosis or asbestosis must have been 
exposed to the dust five of the past 
10 years and at least three years in 
the state to qualify. At hearings 
involving controversial medical ques- 
tions, the petitioner and employer 
may each provide the testimony of 
one physician. If the applicant is 
refused, that is the end of the matter 
except that the usual appeal may be 
made. If, on the other hand, “such 
finding and conclusion are in favor of 
the petitioner or if no question other 
than that of occupational disease is 
presented by the pleadings, the com- 
mission ... shall forthwith appoint 
a medical board of three doctors of 
medicine selected from a panel of 
15...” The new law also allows 
the employer to provide for examina- 
tion of new employees and for yearly 
examination of employees in hazard- 
ous occupations, the expense to be 
shared by employer and employee. 
One of the most important provisions 
of the new law is that the commis- 
sion keep records of employment and 
regularly inspect places of employ- 
ment in which hazards of an occupa- 
tional disease may exist. It shall also 
establish standards of working con- 
ditions after consulting with the 
Division of Industrial Diseases of 
the State Department of Health. 
The justice of compensation to work- 
men for accidents in the form of 
bodily injury has been recognized 
for some time. The term “accident” 
has been extended to provide com- 
pensation for disability or death due 
to diseases strictly resulting from 
occupation. While there may be 
room for some difference of opinion 
in individual cases, a committee of 
three medical men should be able to 


decide. 
—Editorial, Minnesota Med., July. 


“Will We Be Bought?” 

N JUNE 15th, a long letter ar- 

rived from a Syracuse physician 
now in Service in a far distant area. 
We are not at liberty to use the 
writer’s name but feel that it is 
quite apropos to quote a few excerpts 
which indicate that our colleagues in 
the Army and Navy are still think- 
ing of the dangers confronting the 
practice of medicine in this country. 
He says, in part, “I, for one, would 
like to see some concrete constructive 
work employed on the problem of 
keeping medical standards where 
they are today and not give in to the 
politicians and manufacturers, and 
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the hospital superintendents, or, 
more properly, hospital managers. 
Not all hospital superintendents are 
in on the scheme, but the general 
trend is to knock down the high 
standards of medicine through the 
medium of knocking down the re- 
muneration of certain jobs. For ex- 
ample: recently an x-ray man and 
I were discussing these problems 
whereupon he cited his own case .. . 
regarding the above trend. He has 
been out of an eastern medical school 
for 27 years and went on a hospital 
staff as part-time radiologist on a 
percentage basis, using his own 
equipment and maintaining a private 
office. The work increased in both 
places until his cut from the hospital 
end for one year (during the 1930’s) 
was $16,000. He was called in by 
the manager of the hospital, in- 
formed that his department was the 
only one in the ‘black’ and that the 
rest were in the ‘red.’ The hospital 


managing board voted to limit his 
salary to $10,000 per year. He agreed, 
provided that the hospital bought 
the x-ray equipment at a depreci- 
ated value, which they did. He 
worked one year under that contract 
and was then informed that either 
he could work for $5,000 a year or 
get out as they had contacted an- 
other man who would take the posi- 
tion at that figure. This radiologist 
blames the unions as well as the in- 
dustrialists for putting the medical 
profession on a lower basis each year 
because they (industrialists, et al) 
are trained to lessen the overhead if 
possible and because the medical 
profession is not well organized to 
combat that sort of thing. ... I 
sincerely hope that others will think 
along similar lines and develop some 
constructive plan to combat this com- 
plete socialized plan which everyone 
is talking about and which the medi- 
cal men have got to solve in some 
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radical way to stave off complete 
subjugation to political parties, 
unions, and certain industrialists. 
The first problem is for the medicos 
to lay aside petty jealousies and ani- 


mosities so as to pull together.” 
Editorial, Bulletin, Medical Society of 
the County of Kings, July, 1943. 


Westinghouse Picture 

A MOTION picture entitled, “This 
4 Too Is Sabotage,” which ex- 
plains in detail how absenteeism is 
often caused by improper nutrition 
and shows how housewives serving 
health-building meals safeguard 
their family’s physical fitness and 
cut down aceidents due to fatigue, 
is now being loaned free for show- 
ings at war plants, schools, colleges, 
nutrition meetings, clubs and rural 
groups by the Westinghouse Electric 
& Manufacturing Company. The film 
shows easy ways to insure properly 
balanced diets in spite of wartime 
rationing and food limitations. The 
film, available in both 16 mm and 35 
mm, lasts 25 minutes. Prints may be 
had by writing to the Westinghouse 
Visual Education Section, Mansfield, 
Ohio, giving choice of dates. 


Printer’s Ink, July 2. 


Doctor’s Responsibility 
ane a governmental agency en- 
gaged seriously in the war effort 
with employees who work under the 
rules and regulations of the Civil 
Service Commission comes a com- 
plaint that some physicians do not 
take with sufficient seriousness their 
responsibility in controlling unneces- 
sary absenteeism. One of the rules 
of the Civil Service Commission con- 
cerns the number of days and the 
pay allowed as sick leave. A request 
for over three days’ sick leave must 
be accompanied by a certificate from 
a physician. Absence from duty is 
not permitted because of a slight ill- 
ness which would not prevent the 
performance of duty or endanger 
the health of others. Nevertheless, 
many employees are absent for three 
or more days and seem to be able 
to prevail on some physicians to 
write certificates. If these physicians 
knew that certificates which cover 
certain slight illnesses would not 
necessarily be honored they prob- 
ably would not bother to issue them. 
In one instance just checked by the 
government agency concerned, a 
physician in Philadelphia issued a 
certificate to the effect that a worker 
was sick with gastro-enteritis and 
was unable to work for a period of 
six days in* the month of May, 
whereas investigation developed the 
fact that the person who submitted 
the certificate actually was working 
in another establishment on the dates 
stated and was attempting to obtain 
pay from two sources by requesting 
sick leave with pay from one of 
them. In the interest of the war 
effort and as a means of reducing 
inexcusable absences, physicians 
should refuse to issue certificates ex- 
cept in cases that can undoubtedly 
be considered to be of a serious na- 
ture and where there is no question 
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but that the illness would incapaci- 


tate the person concerned for duty. 
“Current Comment,” in J. A. M. A., 
July 17. 

Aluminum 
NIMALS have been in intimate 
4 contact with aluminum through- 
out the ages. It is found in all tissues. 
It is found in largest amounts in the 
livers of dogs and rats and in livers 
and brains of men. The absorption 
by the intestinal tract is exceedingly 
poor. When it is added to the diet 
in the amounts of 1400 parts per 
million, phosphorus absorption is in- 
hibited. Under these conditions 
young animals develop severe rickets. 
Such a situation is never met with 
in normal diets or derived from 
aluminum utensils. We have no data 
at hand to show what effect the use 
of huge doses of aluminum as anti- 
acid or intestinal adsorbent may 
have. Nor should we worry about its 
toxic effects because when injected 
parenternally, it produces no dis- 
cernible effects. Growth is not re- 
tarded; reproduction and lactation 
are not impaired; and no changes 
are found upon autopsy in the tissues 
either macroscopic or microscopic. 
Some 35 years ago this country was 
in the throes of a sharp controversy 
over the alleged health hazards of 
aluminum. Fear had been created 
in the minds of the public through 
advertising of competing baking 
powder firms not containing alumi- 
num that baking powders containing 
sodium aluminum sulphate as their 
acid constituent might be detrimental 
to health of the user. The Referee 
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Board of Consulting Scientific ex- 
perts consisting of some of the most 
famous physiologists and medical 
men of the time was created by 
President Theodore Roosevelt. These 
experts agreed that the aluminum 
itself exerted no deleterious effect 
beyond an occasional colic, and that 
aluminum compounds mixed with 


foodstuffs is not harmful in any way. 
From “The Role of Aluminum in Nu- 
trition,”’ Editorial summary by JoNA- 
THAN ForMAN, M.D., in Ohio State 

M. J., July 


Medicine to Industry 
W'° SHOULD digress momentarily 
and consider the relationship of 
medicine to industry. Perhaps today, 
as never before, have the interrela- 
tionships between industry and medi- 
cine been so close and important. 
Almost all of the large industrial 
concerns have their own medical 
department with either full-time or 
part-time physicians. Most of them 
have a well-defined nursing staff 
with treatment rooms, first aid sta- 
tions, and adequate materials, sup- 
plies, and equipment to carry on 
their work. Even the smaller indus- 
trial concerns have a modification of 
this program. On analysis, then, we 
see that four relationships are 
immediately involved; namely, (1) 
the workman or employee; (2) the 
employer; (3) the physician, and (4) 
the Industrial Commission. At first 
glance the task of handling all of the 
details of this relationship may 
appear simple, yet on scrupulous 
examination one can easily see the 
multiplicity of factors involved re- 


garding medical care. This intricate 
system explains many misunder- 
standings of all parties concerned, 
and only close cooperation between 
the employee and his medical health 
program will help correct this defi- 
ciency. 
—From “Prevention and Treatment of 
Infections of the Hand,”” by VINTON E. 


SiLer, M.D., in J. Indiana State M. A.., 
July. 


Carcinogens 


ERE this discussion of the nearer 

causes of cancer must come to 
a close. Those carcinogens which 
merely provoke the disease are cru- 
cial to it nevertheless, since without 
them it would not occur. Many are 
so powerful, the roentgen rays and 
certain synthetic hydrocarbons for 
example, that they bring tumors into 
being which under ordinary circum- 
stances would never occur. They 
crash the gates of ordinary insus- 
ceptibility. Not a few agents to 
which man unwittingly exposes him- 
self under the circumstances of ordi- 
nary life are scarcely less effective. 
A list of the human tumors which 
have been traced to the action of 
provocative carcinogens is in no 
small degree a sociological document, 
reflecting as it does the way of life, 
vocations, avocations, habits and en- 
vironmental stresses of peoples and 
individuals. The occurrence of betel 
nut cancer in Siam, of kangri cancer 
in Kashmir, of mule spinners’ can- 
cer in England, and of osteosarcoma 
due to radium emanation in the 
United States demonstrates as clear- 
ly as the experimental findings in 
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genase . | Special plant studies should be made 
on sanitation, illumination, heat and 
humidity, noise, shock and other 
causes of fatigue and recommenda- 
tions made to management. A con- 
tinuous and never ending educational 
program should be inaugurated to 


| 1S he, labor, to management and to the 


: A public to correct bad health, preserve 


good health and maintain industrial 
USED EFFECTIVELY IN THE TREATMENT OF 


production, happiness and good will. 
} From “Report of the Committee on 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 





Health Programs,” 4lst Annual Con- 
vention, of U. S. Public Health Serv- 
ice with State and Territorial Health 

Officers, in J.A.M.A., July 3. 


The Future? 
HE most serious threat to the 
American way of practicing 
medicine is the formation of plans, 
by some of those in government, for 
changes in the system of medical 
care. For many years certain groups 
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be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


early and late to fasten their socialis- 
tic program of state medicine upon 
the people of the United States. 
Surrounded and permeated by a 
motley group of intellectuals, soci- 
ologists, Ph.D’s., citizen “fixits,”’ and 
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mice that every animal body pos- 
sesses a myriad of potentialities for 
tumor formation and that only by 
good fortune do most human beings 
slip through life without the realiza- 
tion of a single one of them. 


From ‘Nearer Causes of Cancer,” by 
Peyton Rous, M.D., in J.A.M.A,, 
June 26, 1948. 


State Health Programs 

HE WAR has brought into bold re- 

lief the paramount importance 
of industrial hygiene. In the devel- 
opment of a health program for each 
state, we recommend that careful 
consideration should be given to the 
following suggestions: The Indus- 
trial Hygiene Bureau should survey 
and evaluate industrial health haz- 
ards in all plants. Potential expo- 
sures to toxic materials should be 
analyzed quantitatively to determine 
actual risk to the health of workers. 
Engineering services should be ex- 
tended to all plants having hazards 
in order to secure control. Physicians 
should be stimulated to report all 








occupational diseases in order that 
investigation of the working environ- 
ment may be made and corrective 
measures taken. The bureau should 
sponsor more and better plant medi- 


cal departments and augmented 
nursing service within industry. The 
bureau should make available, 
through cooperation with other agen- 
cies, undergraduate and postgradu- 
ate study of industrial medicine. It 
should work in the closest harmony 
and spirit of cooperation with the 
committees on industrial health of 
the national, state and county 
medical societies. It should study oc- 
cupational disease incidence and 
medical absenteeism recording and 
reporting and be able to make recom- 
mendations to industrial manage- 
ment. The bureau should be available 
at all times for consultative service 
to private physicians on occupational 
diseases. It should sponsor industrial 
programs on nutrition, venereal dis- 
ease, dental services and the rehabili- 
tation of sick or injured workmen. 


well-meaning but misguided people, 
the administration seems bent on the 
launching of an economic plan, an 
important part of which is the reg- 
ulation of medical care according to 
plan, and the regimentation of the 
medical profession. We are not un- 
mindful that changes in our economic 
scheme of life are bound to follow at 
the conclusion of this war. From the 
beginning, American medicine has 
kept pace with the development of 
the country, has worked out its own 
problems, has cleaned its own house, 
raised the standards of education and 
practice to a degree beyond that of 
any other country. Regardless of 
creed or color, rich and poor alike 
have received the best of medical 
care. Come what will, the men and 
women who have built American 
medicine through the last 100 years 
will not stop, but will continue to 
improve and progress under the free 


and competitive system of life. 
From President’s Address, ‘California 
Medicine, in Brief Review,”’ by WIL- 
LIAM R. Moony, Sr., M.D., California 
& West. Med., June. 


Nerves 
: > problem of a new occupational 
disease afflicting war plant per- 
sonnel is engrossing the attention 
of doctors. Surveys describe the ail- 
ment as a neurosis with attendant 
physical disorders caused by pro- 
longed strain. An outbreak among 
14,000 men and women working at 
high speed on cotton textile contracts 
in Danville, Virginia, is reported 
as a typical instance. Within three 
hours on a recent hot afternoon 125 
mill hands were stricken with ab- 
dominal pains sending them writhing 
to hospitals. Four hundred persons 
in all developed similar symptoms 
before the epidemic ended 10 days 
later. Stories of enemy spies drench- 
ing the factory humidifying system 
with poison gas, of saboteurs sprin- 
kling odorous glass crystals on the 
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floor and of other strange doings 
frightened many laborers into stay- 
ing home. The result was a 15% 
decrease in production. Local author- 
ities at first suspected spoiled food 
and impounded the pantries of near- 
by lunch-rooms, but examination un- 
earthed nothing wrong with the 
stocks. The U. S. Public Health 
Service, Army Medical Corps, state 
specialists and even police detectives 
investigated the mystery. Physicians 
finally made the diagnosis that the 
reaction was owing to the loss of 
sodium chloride in the body, induced 
by excessive perspiration. Each pa- 
tient was given an injection of a 
saline solution normally used for 
reviving persons weakened by post- 
operative shock. Thereafter recovery 
was swift. But the basic trouble in 
Danville was more than the dearth 
of salt in the human system. DR. 
HARRY HENDERSON, state epidemiol- 
ogist, in consultation with colleagues, 
concluded that the mass collapse was 
traceable to tension and improper 
eating habits. He found that house- 
wives employed on the looms had 
insufficient time for proper shopping 
and were compelled to serve what- 
ever they could purchase quickly, in- 
stead of planning a balanced diet. 
Long hours, strain and fatigue 
aggravated the illness. The Virginia 
debacle merely illustrates a trend 
noticed by doctors elsewhere. Such 
psychiatrists even attribute the zoot 
suit and Detroit race riots to nervous 
explosions brought on by present 


living conditions. Only recently 
VICTOR G. HEISER, M.D., consultant to 
the National Association of Manu- 
facturers, warned industrialists to 
provide menus and facilities for their 
men to prevent nutritional lacks. 
From his clinical studies he learned 
that food deficiencies are often re- 
sponsible for mental depression, 
gastric upsets, easy exhaustion and 
retarded aptitudes. Hygienists also 
sound the alarm that the monotony 
of the conveyor belt type of work 
makes it imperative for firms and 
municipalities to maintain recrea- 
tional activities and grant vacations. 
In the early months of the struggle 
such reliefs were unnecessary, but in 
this long-haul period a few breaks 
in routine are obligatory as health 


measures. 
Columbus, Ohio, State Journal, July 2, 
1943. 


War Worker's Lunch 
T= typical “stenographers’ lunch” 
of cake and “cola” seems to have 
been carried over to war workers in 
heavy industry. A recent survey of 
luncheon trays in four leading war 
plants in the Chicago area revealed 
that only 8% of the employees ate 
sanely. Twenty-one per cent made a 
choice of food close to the borderline 
of malnutrition, while 71% purchased 
totally inadequate meals. Lack of 
money was not the cause of the 
choice nor the lack of good foods, 
but rather a lack of appreciation of 
essential foods, for, instead of meat 
or cheese sandwich, doughnuts were 
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WANTS THEM... 
but many must play host! 


ONCERNING external parasites, there is an adage which runs 

to the effect that, “it’s no disgrace to get them, but it is to keep 
them!” With BENZAMOL available, this is truer than ever, for the 
preparation is specific for eradication of Acarus scabiei . . . accom- 
plishing the double purpose of killing the parasite and clearing 
up the lesion. 
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ordered, instead of a salad sweets 
were the choice, and instead of milk 
the anemic food was washed down 

with soda pop. 
West Virginia M. J., quoting 
York State J. 


New 
Med. 
Syphilis Control 

HE industrial physician is in a 

unique position in syphilis control 
programs because of his relationship 
with the worker, the plant officials 
and the private physicians and 
clinics. A syphilis control program 
that is well carried out cannot but 
help to bring these groups closer 
together. The private physician often 
looks at the industrial physician with 
fear that he will lure patients away 
from him. It is the duty of the plant 
physician to keep workers in good 
physical condition and, therefore, he 
must constantly be on the lookout 
for pathological conditions. The plant 
physician is not permitted to treat 
conditions that are not traceable to 
employees’ occupation or to acci- 
dents, and he must, therefore, refer 
workers to their private physicians 
for the correction of defects. Very 
few of these cases would otherwise 
reach the family physician until 
symptoms interfere with their liveli- 
hood. In case of syphilis the plant 
physician acts as a case-finder for 
the private physician. He does not 
attempt to give treatment, but refers 
the case to the employee’s private 
physician for treatment. When an 
employee is diagnosed as having 
syphilis, he is greatly in need of a 
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4i 
As THE genius of man evolves new 
methods for his destruction so our 
profession must redouble its efforts to 


develp and perfect agents to cure, 
D relieve and repair." 






— Bainbridge, W. S.: The Forward March 
of Physical Medicine, The Military 
Surgeon, 92:365-372, (April) 1943, 


During and since World War I, The Burdick Corporation has made many im- 


portant contributions in the ever-widening field of Physical Therapy. 


Burdick Physical Therapy Equipment is today serving on a large scale in mili- 


tary, industrial and civil medicine. 


Doctors in Private Practice 


Limitation Order L-259 prevents the manufacture of Physical Therapy Equipment 
for the private practitioner. Some items are still available for sale or rental from 


dealers’ stocks. 


Hospitals and Medical Departments of 
Industrial Plants 


May purchase QA-450 Ultraviolet Lamps, Solaria, Bakers, Suction-Pressure Ther- 


apy Units, Rhythmic Constrictors and Fever Cabinets. 


—, 


Should repair parts or service on Burdick products be needed, ask your Burdick Dealer. 


' PHYSICAL THERAPY 
EQUIPMENT 


TeBURDICK CORPORATION 
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No wonder Bill had a headache. His 
morale has been beaten down by 
three things he doesn’t understand; 
three things which only management 
can cure. Bill is suffering from poor 
placement, lack of proper induction 
to his job, and ignorance of produc- 
tion problems. 


From an article by RANDOLPH VAN 
NOSTRAND, in Western Industry, (San 
Francisco), June, 1943. 


In German Captivity 

N ANOTHER occasion we were 

again told we could take a walk 
through the town. We flatly refused. 
Zina, Shura, Klava and_ several 
others, “ringleaders” of this action 
disrespectful to the German authori- 
ties, were led into the courtyard and 
given 15 blows each with a trunch- 
eon. Some of the women could not 
stand the terrible suffering. Nine- 
teen-year-old Nina hanged herself, 
21-year-old Olga cut her throat with 
a knife. I too began to think of end- 
ing my life, but a lucky accident 
saved me. My left hand was crushed 
at the plant. People mutilated in 
German captivity are no longer 


needed. I was sent back home. 
From Information Bulletin, U.S.S.R., 
July 6, 1943. 
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MORE COSTLY 


THAN ACCIDENTS— \ 


Industrial skin irritations cost industry that are to be found in a majority of \ 
more than $7,000,000.00 annually ‘ 
according to a reputable publication's 


most recent figures. 


plants today, are checked by this new 
techrique. The new product ... 
TARBONIS CREAM. 


Medical directors, industrial nurses 
and safety men in many war plants 
are proving the effectiveness of 


TARBONIS CREAM. Therefore it is 


This cost represents actual lost time 
. . » how much more these irritations 
cost in lost employee efficiency, morale, 
and spoilage is a matter of guesswork 
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. certainly these costs are high... important that you become aware of 
too high. the vital role this product can play in R. OTTO P. GEIER, Cincinnati Mill- 
keeping employees productive. To 4 cad - tage ons 
Too high because a new product, with achieve that purpose this offer is made ing Machine Company, in IN- 
a tested “Planned Procedure,” will cut without reservation. Order Tarbonis DUSTRIAL MEDICINE, August, 1933: 
these —_ due . a derma- Cream—give it a thorough trial. Its “A good industrial physician uses 
titis in industry. Irritations from cutting verformance must satisfy you, or we * r ¥ . 
oils, per and many other Seaune anak the cost. Address: ; the occurrences of his dispensary to 


develop the far-seeing eye that sus- 
pects the source of skin diseases and 
infections. He investigates the cut- 


THE TARBONIS COMPANY 


1220 HURON ROAD e CLEVELAND 15, OHIO 





Distributed through accredited surgical and first aid supply houses 


Tarbonis 
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FOR OCCUPATIONAL SKIN IRRITATIONS 





friend who will give him proper 
advice and guidance. If the pro- 
cedure is attempted by the private 
physician alone, the worker is 
likely to think, because the treatment 
is long and expensive, that he is not 
receiving proper service. The plant 
physician can and does advise the 
worker that the treatment of syphilis 
requires time and money, and that 
the private physician is doing the 
right thing. Too many patients lapse 
from treatment because they are not 
sufficiently informed as to what con- 


stitutes adequate treatment. 
—Dr. H. A. VONACHEN, in J. Indiana 
State M. A.., reprinted in Ohio 
State M. J., July. 


June, 


“Lousy Headache” 
7ESTERDAY Bill Smith was absent. 
When he reported to the person- 
nel office this morning, he explained 
he’d had “a lousy headache.” Or- 
dinarily, that would list Bill as 
absent on account of illness. But Bill 


has a record of such absences, and 
his excuses run pretty much the 
same. In the Personnel Department 
he’s put down as a chronic AWOL 
employee. Before we put a handful 
of Nazi money in Bill’s next pay- 
check, or label him a production line 
“deserter,” let’s check up on what 
gives Bill that “lousy headache.” 
In the first place, Bill is bored. He’s 
normally a quick worker. He likes 
to have stuff move along. But at his 
bench there are frequent pauses 
while Bill waits for the next part to 
come to him. Also he’s disdainful of 
the loudspeaker announcements urg- 
ing full steam ahead on production. 
Isn’t there a carload of finished parts 
just sitting on the loading dock? 
Hasn’t that completed stuff been out 
there several days? Where do they 
get this hurry-up hooey? “And sup- 
pose I do take a day off once in a 
while. Who’s going to miss me? I’m 
just one guy in several thousand!” 


ting compounds and chemicals for 
possible causes. He traces possible 
hazards of dust, etc., when faced 
with bronchitis or tuberculosis. He 
is continually on the lookout for 
focal lesions as a basis for the re- 
curring minor complaints, that 
rarely go to a family physician but 
which do appear at the dispensary— 
too often these reach treatment after 
disease has advanced beyond re- 
covery. Such a department does not 
limit itself to the physical examina- 
tions made at the periodic health 
reviews. It uses a part or whole time 
dentist for prophylaxis and extrac- 
tions, and encourages thereby the 
use of good dentistry on the outside. 
It is the business of an industrial 
physician to note the quality of 
medical service rendered the em- 
ployee during illness by carefully 
reviewing the weekly reports of the 
family physician to the ‘mutual aid,’ 
to institute, as a function of the 
plant sickness fund, preventive meas- 
ures against unnecessary prolonga- 
tion of illness by the offering to the 
attending physician, at cost, of the 
‘mutual aid,’ consultation, x-ray 
service, blood examinations. It pays 
an extra day’s benefits if the out- 
side physician is consulted on the 
first day of absence. The department 
should give the attending physician 
the benefit of the accumulated plant 
records of his patient; he should 
make re-examinations of the em- 
ployee after absence from sickness.” 
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ODAY, more women are contributing to our national war 
effort than ever before. The unprecedented responsibility 
placed on them for full-time activity, intensifies many of 
their personal problems to an equally unprecedented 

degree .. . particularly that of menstrual hygiene. 


Working steadily with men in near proximity—often 
wearing close-fitting slacks or coveralls—withless opportunity 
for private retirement than in more leisurely or more domestic 
times—it is little wonder that so many have found in Tampax 
the ideal means for improving their hygienic habits, as an 
aid to uninterrupted activity. 


Ten years ago Tampax itself was unprecedented—since 
which time, well over five hundred million of these 
vaginal tampons have been purchased. Indeed, the only 
unprecedented thing about Tampax today, is the unusual 
enthusiasm evoked by the freedom it gives from the prospect 
of internal or external irritation . . . from all possibility of 
noticeable bulkiness . . . and from the exposure of the flux 
to odorous decomposition. 


Tampax is available in three absorbencies—Super, Reg- 
ular, and Junior—to suit personal daily needs. From its 
compressed size (which permits insertion without orificial 
stress), it expands flat in situ—an exclusive feature—con- 
forming with comfort to the intravaginal configuration. Its 
cross-fibre stitching—also exclusive—prevents disintegration, 
sothat dainty removal maybe effected intact without probing. 


If you have never personally examined Tampax, why not 
break a precedent, too? The coupon is for your convenience. 


TAMPAX INCORPORATED, PALMER, MASS. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED Name 
PALMER, MASS. 

Please send me a professional supply 

of the three sizes of Tampax. SANs 
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For Severe Deficiencies of the water-soluble vitamins 


SPIES," JOLLIFFE AND SMITH* report that in treating patients 
with deficiency disease they supply the water-soluble vitamins 
routinely by the use of a “basic formula.” To quote Spies‘'— 
“It is better to prescribe too much than too little, too soon 
rather than too late. . . . In treating the clinical syndromes of 
beriberi, pellagra, riboflavin deficiency and scurvy, we use a 
formula containing 10 mg. thiamine, 50 mg. niacin, 5 mg. 
riboflavin and 75 mg. ascorbic acid. If the symptoms of one 
deficiency predominate we add to the basic formula more of 
the vitamin specific for the predominating deficiency.” 


Make this formule evalleble i Spies T. D.: M. Clin. North America 27:273, March 1943. 
to all physicians ? Jolliffe, N., and Smith, James J.: M. Clin. North America 27:567, March 1943, 
* Spies, T. D.: J. A. M. A. 122:497, June 19, 1943. 


For Generalized Vitamin Deficiencies 
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and Nutrition of the National Research Council J.A.M.A. 116:2601, June 7, 1941 


GEE «= Supplied in ONE SQUIBB SPECIAL VITAMIN FORMULA CAPSULE 
EEE = Minimum daily requirements U.S. Food and Drug Administration 
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Professional Service Dept., 745 Fifth Avenue, New York 22, N. Y. 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 
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The editors will exercise care in check- 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 
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Medical Precautions and Treatments 
—Associated with the Chemical Industry— 


THOMAS W. NALE, M.D., 
Medical Director, South Charleston Plant, 
Carbide and Carbon Chemicals Corporation 


N THE time allotted it will be impossible to cover 

this subject in its entirety, but an endeavor will 
be made to discuss the more important phases of a 
medical program in the chemical industry. The medical 
program is essentially the same for any chemical 
industry, but certain specific precautions and treat- 
ments may vary with the type of chemicals being 
manufactured or handled. There is often a great deal 
of difference between the manufacturing of a chemical 
and the handling of the same chemical in its utilization. 
Any difficulty encountered in either processing or han- 
dling a chemical which is potentially toxic is dependent 
upon the contact of the chemical with the skin or the 
presence of the chemical in too great a concentration 
in the air breathed by the employee. 

A medical program should be designed principally 
as a preventive program. Just as the practice of medi- 
cine has undergone a transformation from a practice 
largely curative to one which is largely preventive, so 
must a medical program for industry. The day has 
passed when an industrial medical service is one where 
the medical personnel sits around and waits for some- 
one to get injured. They should be actively engaged 
in cooperating in preventing industrial accidents and 
illnesses, and in putting forth every effort to minimize 
absenteeism among employees. They should anticipate 
and be ready for any emergency treatment that arises. 

The mention of a preventive medical program imme- 
diately suggests a program of health education not 
only for the worker himself, but also for his entire 
family. We must not forget that the average worker 
is on the job only 44 hours out of the 168 hours in 
each week. These hours away from the job may have 
a far greater influence on his ability to carry on effi- 
ciently at his work than his 44 hours on the job. A 
preventive program suggests education of the em- 
ployee relative to the observance of proper safety 
precautions and the utilization of proper safety equip- 
ment, such as goggles, masks, protective clothing, etc. 
A preventive medical program not only suggests a 
safe, clean, well-lighted place to work, free from noxi- 
ous fumes and dusts, but also proper provisions for 
adequate sanitary toilets, and washing and bathing 
facilities. This cannot all be done by the medical de- 





Presented at the Safety School of the Rubber Reserve Company held 
at Charleston, West Virginia, June 2 and 3, 1943. 


partment alone, but means close cooperation and work- 
ing with safety departments, process safety depart- 
ments and management in general. It also suggests 
education of foremen and other administrative person- 
nel regarding any particular hazard that might exist 
in the plant. 

An important phase of this program of prevention 
is the physical examination of employees. The pre- 
employment examination should be made with extra 
care, owing to the greater incidence of applicants with 
physical defects which accompanies a manpower 
shortage. The examination should be conducted in 
privacy and in a professional manner, as this is often 
the applicant’s first introduction to the plant and has 
a lasting impression on him. A careful history should 
be taken of his illnesses, injuries and previous occupa- 
tions. The examination process should include measure- 
ment of height and weight, recording of temperature 
and pulse, a careful check of vision, a blood test for 
syphilis, and a urinalysis. These procedures can all be 
done by nurse assistants. The examination by the ex- 
amining physician should include a careful inspec- 
tion of the eyes, ears, nose, mouth and throat. The 
condition of the heart, chest and blood pressure read- 
ing should be ascertained. The abdomen should be ex- 
amined for abnormalities, and care should be exercised 
in determining the presence or absence of herniae or a 
weakness that might mean a potential hernia. The ex- 
tremities are inspected for deformities and evidence 
of disease. Skin disease should be carefully looked for. 
This process represents the first medical precaution 
in the chemical industry as far as the individual em- 
ployee is concerned. 

The examining physician should have a knowledge 
of the various jobs in the plant and should understand 
working conditions. He should know when he examines 
a man what sort of job this man is being hired to do. 
With the present manpower shortage, a careful en- 
deavor should be made to fit the man to the job so far 
as physical findings are concerned. For example, a man 
does not need as good a pair of eyes to dig a ditch as 
he does to watch the dials in a chemical unit. 

As a general rule, the following physical conditions 
are not suitable for chemical plant operations: (1) 
asthma, (2) cases of advanced allergy, (3) a systolic 
blood pressure under 100 or over 160, (4) chest infec- 
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tions, particularly tuberculosis, (5) certain heart de- 
fects, (6) advanced anemia, (7) kidney disease, (8) 
diabetes, (9) stomach conditions, such as ulcers, (10) 
visual defects that are not correctible with glasses, 
and (11) chronic infections of the eye. 

Every new employee should have the benefit of 
proper safety instructions before he starts to work. 
This should include instructions as to the utilization 
of safety equipment and as to prompt reporting of all 
injuries to the medical department. These instructions 
are usually given by a member of the safety depart- 
ment. 

Whenever time will permit, every employee should 
have the benefit of a re-examination, which should be 
a duplicate of the pre-employment examination, at least 
once a year. Employees working in specified environ- 
ments that are hazardous should be examined more 
often—in some instances as often as every one to three 
months. For example, men exposed to benzene should 
have complete blood counts every six weeks. Employees 
who have been away from the job due to illness or 
injury for as long as a week should be examined by 
the plant physician before they return to work. 

In these examinations every consideration should be 
given the individual being examined. This examina- 
tion often causes quite a bit of nervous reaction to 
many individuals. The individual deserves to know 
about any defect found, and should be told about it and 
given recommendations for correction whenever pos- 
sible. The examination process presents a golden op- 
portunity for individual health education. It is grati- 
fying to know how often individuals can be helped 
and their general condition improved by this endeavor. 

The medical dispensaries should be equipped and 
ready to look after minor illnesses and injuries that 
are non-occupational. This service does much to enable 
ambulatory cases to remain on the job and to prevent 
lost time. Individuals running a temperature of 100° 
or more or suffering from more serious illnesses should 
be at home and under care of their family physician. 
The plant physician should be in readiness to offer 
advice and consultation service to employees relative 
to non-occupational illnesses. The medical dispensary 
should be prepared to administer special treatments, 
such as immunizations, etc., that can be given to help 
keep the employee on the job. 


Occupational Injuries and Illnesses 


OQ of the most frequent and troublesome classes 
of injuries encountered in a chemical plant is eye 
injuries. Despite every sort of precaution it seems that 
when dealing with chemicals someone manages by 
hook or crook to spill a chemical in his eyes. Every: 
means should be employed to supply and encourage 
all employees to wear proper protective goggles—not 
just any goggles, but goggles designed for the job the 
individual is doing. The principal types used in the 
chemical industry are the vapor proof, chipping, stand- 
ard protective, and, of course, special welding goggles. 
At the South Charleston plant employees who need 
corrective eye glasses are provided with goggles ground 
to their special prescription. The company pays for 
having the eyes refracted for these goggles. A supply 
of sterilized goggles is maintained at all times in the 
medical dispensaries and in the safety department. 
Every endeavor is made to prevent eye burns and other 
eye injuries, not only through individual eye pro- 
tection, but also in maintaining safe equipment that 
will not rupture and spray chemicals about. Special eye 
washing fountains, which are foot-operated, are placed 
at strategic points in the unit so that in event a chem- 
ical reaches an eye it can be immediately washed out 
at the unit. 
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The immediate treatment of chemical burns of the 
eyes is by far the most important, so the dispensary 
should be prepared to give prompt medical first aid 
to eyes at all times. There should be maintained in 
each dispensary a list of chemicals used or handled 
in the plant. This list should be an alphabetical classi- 
fication and each chemical designated as to the severity 
of the eye injury anticipated, and whether or not the 
chemical is acid, alkaline or neutral. Many of the 
chemicals in the list maintained in our dispensaries 
have been actually tested in rabbits’ eyes. 

When a case of chemical eye burn is brought into the 
dispensary, the attendant at once ascertains, if at all 
possible, the chemical involved. The eye is inspected 
and then anesthetized with 0.5% pontocaine solution. 
It is then irrigated with a continuous flow of normal 
saline solution without any pressure being exerted on 
the eye. (Normal saline is 0.85% salt solution made 
up with distilled water.) Special equipment consisting 
of a five-gallon bottle mounted on a movable stand 
and equipped to siphon the solution out is used. The 
patient is placed in a chair which can be tilted back 
so that he is in a reclining position. This continuous 
irrigation is continued for 15 minutes by the clock. The 
eye is then examined. Two drops of eye stain (2% 
fluorescein solution) are placed in the eye and the ex- 
cessive stain is washed out. If the eye has suffered 
from a chemical burn, the damaged cells will retain 
the stain which is a greenish color. Three drops of 
0.5% pontocain solution are dropped in the eye. The 
washing is then continued for 15 or more minutes 
by the clock. The eye is stained again, and if it still 
retains a stain the case is referred to an eye specialist. 

You will note that no attempt whatsoever is made 
to neutralize a chemical in the eye. We feel that this 
should not be attempted. As a general rule, acids cause 
much less trouble than alkalies, and an acid burn 
is usually instantaneous without continued progres- 
sion. Alkaline or caustic burns may continue to be 
active for hours and cause additional damage to the eye. 
For this reason, the eye specialist who sees the ma- 
jority of our cases examines the cornea under a corneal 
microscope, by the utilization of a special technique, 
and, in alkaline burns particularly, removes the dam- 
aged cells from the cornea. During 1942, we experi- 
enced 663 chemical burns to the eye. Of the 663 cases, 
85 were severe enough to require them to be referred 
to an eye specialist. In the utilization of the washing 
technique described, we have not had a case of lost or 
impaired vision due to a chemical burn in over 18 
months. 

It is possible to get rather severe burns to the eyes 
from fumes alone. In cases of chemical fume irrita- 
tions, the same technique of emergency treatment 
should be used as for chemical burns. Certain chemicals 
may cause unusual reactions in the eye. Instead of pro- 
ducing immediate effects, the reaction may be delayed 
as much as four to 24 hours. Alkaloids and certain 
organic metallic compounds are notorious for acting 
in this way. The treatment is the same as for other 
chemical burns but they all should be seen by an eye 
specialist. 

Foreign bodies in the eyes are frequently quite 
troublesome. All such cases should be taken care of in 
the dispensary. Every means should be exerted to dis- 
courage the practice of fellow workmen removing 
foreign bodies from the eyes. They should be removed 
with care by the utilization of sterile equipment and 
good illumination. Only one instrument should be 
utilized by nurses and attendants in removing foreign 
bodies from the eye, and this is a sterile, cotton-tipped 
applicator moistened in boric acid solution. The foreign 
body that is impacted so that it cannot be brushed off 
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gently with a cotton-tipped applicator should be seen 
by a physician or eye specialist for removal. 

Hot bits of metal or scale in the eye should be re- 
moved in the same manner as ordinary foreign bodies, 
but all these eyes should be stained to ascertain the 
extent of damage done by the hot object. If there 
appears to be a burn to the cornea, the case should 
be seen by an eye specialist. 

Penetrating foreign bodies or puncture wounds to 
the eye are the most troublesome of eye injuries as 
far as permanent disability is concerned. No attempt 
should be made at treatment in the dispensary except 
to apply a sterile eye pad and dressing, and the case 
should then be referred to an eye specialist at once. 

Skin burns are frequently encountered in a chemical 
plant, owing to the fact that there is not only the 
opportunity for contact with thermal factors, but also 
chemicals capable of producing burns. Minor thermal 
burns are, as a rule, not accompanied by shock of any 
severity. The burned area is thoroughly cleansed and 
all particles of dirt and adherent material removed. 
Plain white soap and sterile water are satisfactory. 
The area is then sponged with hydrogen peroxide. If 
blisters are present, they are opened and the coverings 
removed, then a dressing of sulfadiazine or sulfanila- 
mide cream is applied over the area. 

In extensive thermal burns shock must always be 
expected and the patient must be treated for the same. 
Sterile sheets are maintained wherever a stretcher 
is stored. First aid trained workmen are instructed 
merely to wrap the patient in a sterile sheet, place him 
on a stretcher, cover him with blankets, and proceed 
at once to the medical dispensary. On arrival at the 
dispensary the clothing is removed and the patient 
is placed between sterile sheets. Hypodermics of mor- 
phine are administered to a sufficient degree to quiet 
the patient. Human blood plasma should be maintained 
for administration to cases with severe shock. No at- 
tempt is made to treat the burns locally except to spray 
their surface with powdered sulfanilimide and sul- 
fathiazole. The final cleaning up of the burned surfaces 
and treatment is left until the patient is transferred 
to the hospital where this can be done in an operating 
room and anesthetics are available. 

In contrast to thermal burns, efficient treatment so 
far as chemical burns are concerned can be accom- 
plished at the plant. This early treatment can often 
prevent a severe burn. It is almost criminal to trans- 
port a patient some distance to a hospital without first 
endeavoring to neutralize these burns. This means 
large quantities of neutralizing solutions readily avail- 
able, not only in the dispensaries, but also in the units. 
Safety showers should be present in every chemical 
unit where they are readily available. As soon as an 
individual has a chemical spilled over him he should 
be rushed at once to a safety shower and thoroughly 
washed with quantities of running water. 

The patient is removed to the medical dispensary, 
where the clothing is removed and the areas are washed 
thoroughly with white soap and water. Preliminary 
cleansing should include scrupulous care in removing 
any solid particles from the scalp, eyebrows and other 
hairy areas. In neutralizing acid burns, 5% sodium 
bicarbonate solution is used, while in alkaline or caustic 
burns a 1% solution of acetic acid is used. Wet dress- 
ings soaked in the proper solution are applied and 
re-applied continuously for one and one-half to two 
hours. It is surprising how many of these burns which 
look severe at first will show marked improvement if 
the time and effort are taken to neutralize the chem- 
icals. Of course, many of the organic chemicals are 
insoluble in water and have to be removed with solu- 
tions such as isopropanol. The after treatment of 
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chemical burns is the same as that for thermal burns. 

Before closing this discussion on burns, it might 
be worthwhile to mention some generalities. The fact 
that we hear so much about new cures for burns at 
once informs us that we do not possess an ideal treat- 
ment for burns. It must be remembered that a burn is 
an area on the body in which tissue has been killed, 
either by heat or a chemical agent. The body, in re- 
pairing this damage, must do two things, first, it must 
slough off the dead and damaged cells, and, then, it 
must replace them with new cells. In treating burns 
we can help by, first, aiding in removing the dead 
tissue, and, second, by preventing infection and keep- 
ing the wounds clean. The sulfonamide drugs help us 
a lot in the infections. The greatest advance in the 
treatment of burns is the treatment of the shock that 
accompanies severe burns by the early and liberal use 
of human blood plasma. 

Skin conditions are not infrequently encountered 
in the chemical industry. Those irritations and skin 
conditions due to some chemical contact are classified 
as industrial dermatitis. The average employee about 
a chemical plant usually blames every type of skin 
irritation or skin disease which he might have as being 
due to some chemical with which he is in contact. For- 
tunately, many of these skin conditions are non-occu- 
pational. All cases of skin conditions should be seen 
by the plant physician; not infrequently they require 
the consultation of a skin specialist. 

Much can be accomplished in the prevention of in- 
dustrial dermatitis. One of the best ways to prevent 
these conditions is by having the workmen wear proper 
clothing. They should not only wear clean clothes, but 
also should thoroughly bathe and wash frequently. 
Workmen will often wear clothes saturated in a host 
of chemicals for days or weeks and, as a result, par- 
ticularly in warm weather, will have a skin irritation. 
By proper clothing is meant clothing that affords 
proper protection. For example, an irritation to the 
legs can often be corrected by having the employee 
wear light-weight, full-length, cotton drawers. It may 
be necessary to wear the shirt sleeves down to the 
wrists or to wear arm protectors and aprons of some 
impervious material. A protective glove may also have 
to be worn. 

The market is now flooded with protective creams 
and some of them seem to have merit. Many exorbitant 
claims are made for some of these preparations which 
are supposed to have curative values. I heard the physi- 
cian who is the greatest authority on industrial der- 
matitis in this country make the remark that what he 
considered one of the greatest values derived from 
protective creams was that the employee had to wash 
thoroughly with soap and water to remove the cream. 
I have seen good results with the utilization of special 
protective creams where employees work in acid vapors 
and also in alkaline dusts such as lime. 

In industrial dermatitis the areas usually attacked 
are the hands, wrists, neck, face, and legs above the 
sock line. In other words, the areas that get the great- 
est exposure are first attacked. Neglected industrial 
dermatitis may become generalized over most of the 
body. The early lesions usually appear first as reddened 
raised areas and later there is a formation of small 
water blisters. Some forms may develop into a pustular 
rash. In the treatment of the condition it is important 
to find out the causative agent, for when this can be 
found and the exposure is discontinued the dermatitis 
will clear up of itself. 

In treating such conditions in the medical dis- 
pensary, the affected part should be thoroughly washed 
with white soap and water. A simple warm, wet dress- 
ing of Epsom salts solution is then applied for 15 or 
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20 minutes, followed by drying with a heat lamp for 
10 minutes. A drying agent such as calamine lotion 
is usually utilized for further treatment. Advanced 
cases require more elaborate treatment. 

When we think of industrial dermatitis we must 
naturally think of the condition known as allergy. 
Allergy is defined as a condition of unusual or exagger- 
ated specific susceptibility to a substance which is 
harmless in similar amounts for the majority of the 
members of the same species. 

An individual may acquire a sensitivity to most any 
foreign substance, so cases of acquired sensitivities 
crop up every now and then in the chemical industry. 
The symptoms may consist of only a skin condition, 
such as hives, or may become manifest as nasal pharyn- 
geal congestions or even true asthmatic attacks. 
Some of the newer plastics, phenol compounds, maleic 
anhydrides, and “Carbic” anhydrides are powerful sen- 
sitizers. There is no treatment for the condition except 
the removal of the subject from exposure and it will 
then clear up. This sensitivity to chemicals is why 
individuals known to be allergic and asthmatic do not 
do well in a chemical] plant or laboratory. Of course, 
where chemical compounds known to be powerful sen- 
sitizers are handled, every possible means should be 
exercised to prevent and minimize exposure. 

A class of dreaded materials handled in chemical 
plants comprises chemicals with skin absorption haz- 
ards. It should be a hard and fast rule that whenever 
chemicals, irrespective of their types, are spilled on 
the clothes and/or shoes, these clothes and shoes should 
not be replaced, but the individual should put on clean, 
uncontaminated clothes and shoes. This service means 
that a supply of clothes should be maintained which 
is readily accessible to men working with such com- 
pounds. A partial list of such compounds is acryloni- 
trile, aniline, ethylene, chlorhydrin, ethylene imine, 
nitro benzene, organic metallic compounds of lead, 
arsenic, mercury, etc., oxygenated or organic chlorine 
compounds, propylene oxide, phenols and toluidine and 
other aromatic esters. 

In plants where noxious gases are handled it is 
necessary to prevent and to treat cases of asphyxiation. 
In the field of prevention this means the careful main- 
tenance of proper equipment that is free from leaks, 
and the rigid testing of tanks and areas before work- 
men go in for repairs. Gas masks should always be 
readily available. These masks should be of the proper 
type for the exposure anticipated. Fresh air mask 
equipment is well adapted for certain types of work. 
A good percentage of the employees should be trained 
in the proper administration of artificial respirations. 
There is one large portion of the South Charleston 
plant where every employee has had instruction, not 
only in the Schaffer method of artificial respiration, 
but also in the use of the portable H. & H. Inhalator. 
Facilities should be available for the administration 
of not only oxygen but also oxygen and carbon dioxide 
mixtures. 

The dispensaries should be equipped with cylinders 
of oxygen to which is attached meter mask equipment 
for regulating dosages of oxygen. A very satisfactory 
mask is the O.E.M. mask. Portable equipment is essen- 
tial as well as stationary equipment. 

As an example of the practical use of oxygen as a 
therapeutic agent in a dispensary, we can use chlorine 
exposures. An employee is brought in coughing vio- 
lently from the irritating effects of a chlorine fume 
exposure. An O.E.M. mask is fastened to his face and 
a concentration of 95% oxygen is started. This stops 
his coughing almost at once. The concentration of oxy- 
gen is continued for three or four minutes when the 
percentage is reduced to 80% and if the coughing 
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begins over again, the percentage of oxygen is in- 
creased. This is continued with gradual reduction of 
oxygen until, usually in 15 or 20 minutes, the victim 
is free of his cough. 

A book that can be highly recommended for those 
interested in this field is the 1943 edition of “Noxious 
Gases and Principles of Respiration Influencing Their 
Action,” by Henderson and Haggard. Much of the 
contents of this volume is based on the work done at 
the Laboratory of Applied Physiology, Yale University. 

In the chemical industry there can occur all sorts 
of traumatic conditions. The plant medical department 
should be prepared to look after any type of injury 
that might occur. This care should include not only 
general first aid, but medical first aid which goes much 
farther than first aid by non-professional persons. 
These injuries may include everything from simple 
lacerations to severe compound fractures and burns. 
In rendering medical first aid, it is imperative that the 
medical department be prepared to treat shock. No 
seriously injured man should be moved from the dis- 
pensary until efforts to treat and combat shock have 
been instituted. Every seriously injured man deserves 
enough morphine to render him quiet. The only true 
contra-indication is head injuries. These cases should 
not have morphine. In severe shock oxygen in high 
concentrations is very helpful. In the modern concep- 
tion of shock it is not wise to keep these patients too 
warm, but efforts should be made to avoid chilling. 
Dried human blood plasma should be on hand to be 
given when needed. This can be obtained in limited 
quantities and keeps for at least five years without 
any refrigeration. 

Every chemical plant that handles or manufactures 
materials that are liable to explode and/or cause fires 
should be prepared for a catastrophe. This requires 
much planning and organization of personnel in ad- 
vance so that definite individuals and groups have 
assignments and know what to do when the time comes. 
There should be a definite organization for fighting 
fires, with mobile equipment on hand. This means that 
definite fire drills should be held periodically, as well 
as the training of rescue squads, first aid teams and 
the organization of medical and nursing personnel. 
The plans that have been organized by the Office of 
Civilian Defense can be coordinated with plans within 
the plant. The recommendations of this organization 
can frequently be adopted and modified to meet the 
demands of a chemical plant should a catastrophe occur. 


Organization for Catastrophe 


HE South Charleston plant covers an area of ap- 

proximately 142 acres. It occupies a strip along 
the river bank and an island in the river. The island 
is 14% miles long and 900 feet wide at its widest point. 
There are two bridges between the island and the 
mainland. The fire station, in which is housed modern 
fire fighting equipment, is situated approximately in 
the center of the island. A qualified fireman is on duty 
at all times, and teams of fire fighters are at work at 
all hours. In the fire station there is a control station 
for a system of signaling and receiving messages. A 
system of signals is planned whereby the signal bells 
designate specified areas and the severity of the fire. 
Fire fighting equipment is also housed in the various 
units to take care of small local fires. 

A crash truck, similar to trucks used at large air- 
ports, is maintained. This truck carries additional hose 
to supplement that carried by the regulation fire truck. 
Special fire fighting and rescue clothing, such as rub- 
ber hats, coats, boots, etc., is carried on the truck. 
Gas masks of all types, including self-contained oxygen 
masks, are stored in the truck. A portable H. & H. 
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Inhalator containing oxygen and carbogen is also on 
the truck. Special first aid equipment, such as stretch- 
ers, blankets, sterile sheets, bandages, dressings, 
tourniquets, extension splints for upper and lower ex- 
tremities, is carried. A specially trained rescue squad 
accompanies this truck. These men have received spe- 
cial training by the U. S. Bureau of Mines and it is so 
arranged that a rescue squad is on duty at all hours. 
A total of 56 men have received this training. 

There is a special group assigned to identifying and 
tagging all victims, as well as checking with the time- 
keepers to account for all workmen. Special record 
forms and tags are maintained for this purpose. One 
group is assigned to roping off areas and guarding 
the same. Another group has arrangements for supply- 
ing fire fighting and rescue squads with coffee and 
food. The plant protection force is organized to keep 
traffic lanes open for ambulances and emergency equip- 
ment. When individuals are away from the job and 
need to be called in for such an emergency, special 
arrangements are made for calling them in. Each man 
carries a special pass which admits him into the plant 
during the emergency. 

The medical dispensary should be organized for such 
an emergency. Plans are made in regard to facilities 
offered by the various hospitals to look after casualties. 
We are organized so that one hospital will not be over- 
loaded while others have none of the cases. The hos- 
pitals call in their own staffs. One of our hcespitals 
maintains a large blood bank. There is also a blood 
plasma bank sponsored and maintained by the Office 
of Civilian Defense. We support and aid these banks. 
There are over 3,000 of our employees who have been 
blood typed, and each of these men carries a type card 
with him. A classified file as to blood types is main- 
tained in the mainland dispensary. This provides us 
with a large amount of blood of known types ready for 
utilization. In our recent catastrophe with 10 men 
seriously injured or burned, some 89 units of blood 
plasma and blood were used. Carbide employees had 
replaced all that blood in the blood bank within a little 
over two weeks after the accident. 

Provision is made to call in all the personnel of the 
medical department, and this can be done in a short 
while. Two dispensaries are open with an attendant in 
charge 24 hours a day, seven days a week. One of these 
is situated at the upper end of the island and the other 
at the lower end of the mainland area. A dispensary 
is located in the laboratory area but is kept open only 
during the day. There is a fully equipped dispensary 
at the upper end of the mainland area. 

A casualty trunk is held in readiness. This trunk 
contains all the equipment recommended by the Office 
of Civilian Defense for a mobile casualty station, ex- 
cept for certain modifications necessary for a chemical 
plant. If an explosion or fire occurs in an area not 
adjacent to one of our dispensaries, this trunk is taken 
to the site of the disaster and an emergency casualty 
station is set up. 

Outside the plant the Office of Civilian Defense takes 
over. Certain routes to the hospitals are kept open by 
state police, local officers and civilian members of the 
0.C.D. This all required special advance planning by 
the preparation of maps and details. We have found 
that by our cooperating in black-out drills we have 
profited a great deal. Members of the medical staff, 
personnel department, plant protection, safety depart- 
ment, process safety department, and fire fighters have 
been called out in these drills. 

The planning for all these measures has been done 
by various groups in the plant and has been coor- 
dinated. We have these plans but always hope we will 
not have to use them. 
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Wood Dust 


—As a Cause of Bronchitis— 


W. L. BERGMAN, Ph.C., GEORGE J. RUKSTINAT, M.D., 
and 
WM. D. McNALLY, A.B., M.D., 
Rush Medical College, 
Chicago 

OOD DUST in planing mills and woodworking 

plants has been considered a source of annoyance 
by the workmen and recognized as a fire hazard since 
a half century ago. Kober and Hayhurst! state that 
in woodworkers “the chief occupational risks are un- 
favorable hygienic environments, exposure to wood 
dust, sandpaper and sanding belts. The amount and 
character of dust depends upon the process in which 
it is evolved and the character of the wood; the dust 
from hard wood is finer, harder and doubtless more 
irritating to the respiratory passages.” The senior 
author, who had lived in a Michigan lumber city, can 
recall the early use of sawdust separators, while in 
other dusty occupations workmen continued to be un- 
protected. Before the suction devices were introduced, 
men working on sanders and planers were covered with 
a fine wood dust and many of them frequently devel- 
oped a bronchitis. They were unaware, however, that 
the conditions connected with their work had any 
relation to the cough which developed so insidiously. 
A chronic catarrh of the respiratory tract occurred 
more frequently in the planing mills than in those 
using the buzz saws in cuttings logs where the result- 
ing dust was larger in size. The men thought the 
catarrh was the result of a cold. Even today men ex- 
posed to wood dust believe it to be harmless, and some 
foremen engaged in this type of work for many years 
claim that wood dust has been beneficial to their health. 
This same assumption with reference to other dusts 
has been met with in foundries where silicosis devel- 
oped; the employers had formerly claimed that some 
of the employees who had been exposed continuously 
to dust for many years had gained in weight and 
never suffered with the usual symptoms of a respira- 
tory disease. It has been observed, however, that in 
industries in which a fine dust was created, the change 
of workmen was frequent, that men employed with 
those allegedly immune, would become affected to such 
degree they would seek other employment or ask to 
be transferred to work such as gluing, trucking, etc., 
in the same department, but away from the dusty 
atmosphere. Some men working in factories making 
musical instruments seem to acquire a tolerance for 
dust and apparently are not easily affected. Air con- 
taining excess dust, however, is not a normal atmos- 
phere for workmen to-breathe, and such measures 
should be instituted as either to reduce the amount 
of dust to a minimum, or to confine it in such manner 
that it is not inhaled. 

Several cases of tuberculosis were found in men 
who had been exposed to wood dust. In one of the fac- 
tories manufacturing musical instruments, which em- 
ployed 23 men, one workman claimed he developed the 
tuberculosis within a two-year interval though he had 
been employed as sander for 16 years. He was 58 years 
of age. On examination his family history was found 
essentially negative. The patient said he had had very 
little sickness in his youth while living in Rumania; 
had no operations nor diseases other than the tuber- 
culosis; and no injuries except a splitting of the left 
index finger. He complained of shortness of breath, 
pain over chest and in back, and said he coughed up 
a considerable amount of phlegm. Physical examina- 
tion revealed a very round-shouldered, stooped white 
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male who did not appear acutely ill. His weight was 
108 pounds, height 55 inches. The hair was thin and 
slightly grey. Eyes reacted to light and accommodation ; 
a pterygium was present. Ears and nose were nega- 
tive. Teeth were in bad condition. Throat was slightly 
red, tonsils were present. Chest was emphysematous, 
shoulders very stooped. Heart was enlarged; there 
was a slight murmur. Blood pressure was 170/100, 
pulse 120-130. Abdomen was firm, no masses were 
palpable, there was no tenderness. Reflexes were phys- 
iologically normal. Blood count showed: Hemoglobin 
82.9% (Newcomer) ; red blood cells 5,100,000; white 
blood cells 6,000. Wassermann test was negative. Ro- 
entgen study of the chest was as follows: This man 
has an extensive bilateral apical lesion which can be 
called pulmonary tuberculosis. There is much fibrosis; 
cavities are seen. The lesion is practically all in the 
upper half of the chest, extending a little lower on the 
right than the left. There are pleural adhesions 
at the right base. The diaphragm has a rather un- 
usually low stand, such as one sees in emphysema. The 
heart is not too large. The mediastinal shadow is much 
too wide. The trachea is pushed somewhat to the right, 
although not much displaced. The contours of the aorta 
are hidden in the general mass of shadows in the upper 
chest. The ribs show advanced calcification of the 
cartilage. These findings are characteristic of pul- 
monary tuberculosis. Examination of sputum: Posi- 
tive for tubercle bacilli; many tubercle bacilli present. 
An electrocardiogram shows that the alterations are 
indicative of myocardial damage. Right axis deviation 
is present. 

The patient claimed that until the last three years 
of his employment there was inadequate ventilation 
in the factory. At the time this patient left his work 
I had occasion to examine the air in the plant and 
found the dust counts to be very low and the ventila- 
tion good. Four samples of air taken at various loca- 
tions gave the results as shown in Table I. 
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population was 14.9%. Table II, taken from Oliver’s 
book on diseases of occupations, indicates the relative 
importance of dust to pulmonary tuberculosis: 





TABLE II. 
Number of deaths Number of deaths 
duetotuberculosis due to tuberculosis 

per 1000 persons per 1000 deaths 





Occupation 





Occupation without production of 


BS wdekiien ii eames eee 2.39 381.0 
Trades giving rise to metallic dust..... 5.84 470.6 
Trades giving rise to mineral dusts... . 4.42 403.4 
Trades giving rise to dust from wood 

5.96 507.5 


and paper 





In considering the deleterious effect of dust we 
usually have in mind only the irritant factors and the 
transmission of infection by the dust particles. Cer- 
tain types of dust, however, contain active principles 
such as oils, resins, glucosides, and alkaloids which 
may cause poisoning or allergic reactions. From com- 
munications with Drs. L. U. Gardner, C. P. McCord, L. 
Teleky, and the Mellon Institute, it has been found 
that no previous experimental work with wood dust 
upon animals had been done. 

For years most investigators have written about 
and regarded as dangerous only those dusts which con- 
tained silica in some form, and considered dusts such 
as flour, cotton, wool, carbon and coal to be harmless. 
These latter dusts did not cause characteristic lesions 
in the lungs such as silicon particles do, but we have 
found that wood dust does produce an irritation. 
Smith‘ states that statistical evidence definitely places 
woodworking in a group of industries which, next to 
those obviously siliceous, show excessive mortality 
rates from pulmonary tuberculosis. This is illustrated 
in Table III, from Oliver’s book on dangerous trades 
(1902) : 








TaBLe Ill. 





Comparative Mortality Figure 
Mortality for Tuberculosis 
Figure and Diseases of Ratio 


(All Causes) the Respiratory 






















Although the dust counts were low in this inspection, 
the air may have been previously heavily laden with 
dust because of inadequate ventilation. 

The so-called “sandpapers” are not entirely com- 
posed of silicon dioxide as is claimed in some text- 
books, and those used in this factory varied in silica 
content from 0.30% to 9.57%. The papers used in 
sanding operations are made of garnet or aluminum 
oxide containing a small amount of silicon dioxide. 

It has been generally conceded that wood dust is 
harmless so far as health is concerned. But the occur- 
rence of tuberculosis in workers in wood dust occupa- 
tions who had been previously in good health, leads 
one to believe that dust is a contributing factor. Som- 
merfeld*® gives the mortality rate from tuberculosis 
among woodworkers as 6.6 per 1000. From a report by 
an insurance company of the causes of death in various 
occupations, it has been noted that of 2,538 deaths 
from all causes in employment involving the inhalation 
of fiber dust, 24.7%, or 627 deaths, were due to tuber- 
culosis, whereas the normal percentage for the general 


Occupation System 

At horizon- At twin-saw : . aa. 

P ¢ i 0 

Between two At sewing tal belt to the height naga eee ed rock ee oo a = = 

dust canders__inlays sander of banjo Stone quarrier......... 1176 576 261 

There were There were There were There were Cotton manufacturer........... 1141 540 244 

616,666 par- 433,333 par- 700,000 par- 2,525,000 par- Cooper and wood turner........ 1088 526 238 

ticles of dust ticles of dust ticles of dust ticles of dust ME. sidencece acne 1001 476 215 

per cu. ft. per cu. ft. per cu. ft. per cu. ft. Wool manufacturer....... 991 447 202 

n of air of air of air of air SE tte alia t 920 392 177 

Total solids.... 0.266 mg. 0.225 mg. 0.037 mg. 0.437 mg. 
amon ar aa 0.166 mg. 0.142 mg. 0.037 mg. 0.437 mg. Oliver states, “These industries, although not re- 
rochloric > . 

—iade.. stun 0.083 mg. on ~ markable for the production of other serious forms of 
Silicon dioxide. 0.058 mg. _ None None None illness, have this feature in common that, being essen- 


tially dust producing processes, they one and all induce 
among the workers excessive suffering from pulmonary 
affection. Although the mortality of these workers 
from phthisis and other lung diseases is considerably 
below that of metal workers, nevertheless it is in every 
case inordinately high, exceeding the mortality of 
agriculturalists by proportions varying from 77 to 
120%.” 

The 75th annual report of the Registrar-General for 
England and Wales, covering figures for the years 
1910-12, shows a comparative mortality rate for wood 
turners and coopers of 178 compared to 141 for all 
occupied and retired males and 70 for farm laborers. 
The same report shows that the percentage of actual 
over expected deaths at ages 25-65 was for: 


Per cent 
a a ag aise uanmir a 59 
OD... . ceaduevaleneae eens 79.2 
a cia se ng ele oa 92.7 
Stone masons in limestone ...............-05:- 96.1 


Wood turners and COOpers .......ccecsccccces 103. 
Sandstone masons 182. 
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Comparing deaths from tuberculosis in various age 
groups among wood turners and the “standard popula- 
tion” this report shows the following: 











otal Zz 
Age groups ...... 25 35 54 55 65 25-65 
Wood turners .... 63 76 80 58 18 339 
Standard 
population ..... 47.7 50.7 48 33 180 — 





The English figures for 1921 contained in the Reg- 
istrar-General’s Supplement show that in cabinet 
makers (who use sandpaper) there is a higher rate of 
tuberculosis and bronchitis. The mortality rate in 
respiratory disease for cabinet makers is higher as is 
shown in Table IV given for four different groups of 
workers. 














TABLE IV. 
All Resp. Bron- Pneu- 
Causes The. chitis monia 
CS Rs ov vb dnicwtiennsscacans 93 117 121 51 
Sawyers, wood turners and machinists . 34 81 64 28 
ee ey eee se Te 102 131 121 
Masons, stone cutters and dressers . 153 161 ; 152 110 





The mean annual death rates per 100,000 for respira- 
tory tuberculosis by age for the woodworking groups 
compared with agricultural laborers and all occupied 
and retired males, as given in the same report, are 
shown below: 








Age groups...... ....16 20 25 35 45 55 65 


Agriculturallaborers.. 39 106 106 76 80 70 61 
Cabinet makers...... 64 139 169 205 221 1387 103 
Sawyers, wood turners 

and machinists... .. 99 121 118 160 178 151 304 
All occupied and 

retired males....... 69 136 133 160 166 150 114 





In Melbourne, Australia, 208 woodworkers were ex- 
amined and reported upon in 1929. It was found that 
37% of all factory examinees presented departures 
from the normal in their nasal conditions, and it was 
considered that the percentage affected was consider- 
ably above the number that would be found in the 
civilian population. The causative agent in these cases 
was believed to have been the fine wood dust and 
siliceous particles inhaled. The report states, “Al- 
though not so apparent as would be expected persons 
engaged on machines fitted with efficient exhausts 
showed less nasal trouble than others working in fac- 
tories where no exhaust system was installed.’’* 

According to Smith,‘ Pincherle reports the examina- 
tion of 20 woodworkers, 14 of whom showed path- 
ological conditions of the respiratory tract, and of 
whom there were seven with bronchial catarrh, more 
or less intense, and seven with asthmatic attacks. The 
type of wood involved is not stated. The occurrence of 
asthma among woodworkers is chiefly from contact 
with the known irritant woods. 


REVIEWING the material above quoted, it seems evi- 

dent on the whole that exposure to conditions of 
work incidental to the trade of woodworking carries 
with it an increased risk from respiratory diseases, 
especially tuberculosis. Whether this has been due to 
the possible common presence of some siliceous ma- 
terial in the wood dust from sanding belts or some 
other source, or whether it is a secondary effect of 
general irritation of the respiratory system from wood 
dust alone, had prompted our investigation of the 
effects of pure sawdust without any possible added 
abrasive. Pincherle® cites Kurt Gade, of Rostock, who, 
examining wood dust under the microscope, found par- 
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ticles rich in sharp points capable of injuring the 
epithelium of the nose, trachea and bronchi. 

Our investigation of 30 months duration was begun 
on May 22, 1939, with 10 rabbits. Only four of the 
original animals survived the entire experiment. As 
deaths occurred the animals were replaced. The first 
year a red cedar dust was used, and for the remaining 
18 months a pine dust. The sawdust obtained from a 
mill was repeatedly screened through a 40-mesh screen 
before use. The animals were kept eight hours a day, 
five and one-half days a week in a chamber 8x8x8 
feet in size which had a glass door for observation and 
openings for removal and replacement of the dust 
samples. When the sawdust was placed into circulation 
in the chamber some of the fine material was deposited 
on the side walls. The dust was kept in motion by an 
18-inch electric fan, and replenished each day so that 
the dust count ranged from six to 10 million particles 
per cubic foot of air. The counts could not be made 
as easily as with siliceous dust because the wood dust 
particles would adhere to each other. After being fil- 
tered through a 300-mesh screen the dust still con- 
tained many hundred particles above 50 micra. Sixty- 
five per cent of the dust was 25 micra in size or over, 
35% below that, and only a few particles below 10 
micra. The smaller particles could not be counted be- 
cause of their tendency to adhere to each other. 

All of the pathological work was done by Dr. George 
J. Rukstinat. On June 20, 1939, the first two rabbits 
died. On section, the lungs showed a hemorrhagic 
bronchopneumonia and slight pulmonary edema. Sec- 
tions of the spleen, kidney, liver and heart showed a 
passive hyperemia. The remaining eight animals and 
all subsequently replaced animals lost weight, but re- 
gained some of it when removed from the chamber 
away from the wood dust, for one and one-half days 
each week. The loss of weight was in all probability 
due to the fact that the animals were neither fed nor 
given water while in the dusting chamber. All of the 
animals which were alive at the end of the first year 
and at the termination of the experiment were x-rayed; 
nothing unusual was found in the films. On August 4, 
1939, the third rabbit died. Sections of the lung showed 
a marked bronchopneumonia and bronchitis. The pneu- 
monia involved at least 50% of each section and was 
in an early stage of hepatization. Between August 4 
and September 1, 1939, four more rabbits died. Dis- 
seminated abscesses were found in the lungs, some 
near the bronchioles. Most of the abscesses contained 
granular or amorphous purple blotches in their centers. 
Rabbit No. 15, which had been first placed in the dust- 
ing chamber on April 22, 1940, died August 13, 1940. 
Sections of the lung showed an emphysema and a 
slight bronchopneumonia. There was hyperemia of 
other organs. Rabbit No. 16, first dusted on April 13, 
1940, died September 9, 1940. The lungs showed a 
bronchopneumonia, partial atelectasis and a compen- 
satory emphysema. Rabbit No. 20 died January 18, 
1941. The lungs showed an early bronchopneumonia 
and other organs a passive hyperemia. In all the other 
animals including the three of the four original remain- 
ing, the organs were examined only grossly. Large 
abscesses were found in the lungs of three animals. 
In the fourth rabbit a suppurative pleurisy was found 
on the right side. All of these animals were markedly 
emaciated. At autopsy it was found that the nasal 
passages and upper respiratory tract of all animals 
contained sawdust. 


ONCLUSION: In the review of the literature and 
from our experiment of 30 months duration of 
dusting animals with sawdust, which caused changes 
in the lungs from a bronchopneumonia to large ab- 
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scesses, we have come to the conclusion that wood 
dust in concentration of 10,000,000 particles per cubic 
foot of air, breathed for periods of eight hours a day, 
five and one-half days a week, in rabbits, is harmful, 
causing irritation of the respiratory tract, which pre- 
disposes to bronchitis, pneumonia and tuberculosis. 
The presumption is that similar long exposure may 
be injurious to some if not all human beings. 
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Women in Industry 
—From the Standpoint of the Gynecologist— 


WESLEY T. POMMERENKE, M.D., 
Assistant Professor, Obstetrics and Gynecology, 
University of Rochester Strong Memorial Hospital, 
Rochester, New York 


HE industrialist of old was often accustomed to 
' oe production only in terms of units and 
of foot-pounds. Manpower was generally available, and 
ideally suited, in the absence of modern machinery, 
to provide the labor. Laws and regulations as they 
applied to man-geared industry were man-made, and 
the inconsequentially few women employed had little 
opportunity to express their views or needs, either by 
initiative or referendum. 

The shortage of labor which has developed as a re- 
sult of war remains acute and will probably become 
more and more acute as the reservoirs are becoming 
depleted by the demands of the expanding armed 
forces and by the diversified industries which support 
the military activities. Owing to the needs of acceler- 
ated industry, the employer has been compelled to 
become less discriminating in his selection of workers. 
Unfortunately, the employment of women has still 
been subject to the mores of another age. But large 
scale employment of women has become an actuality. 
In this country alone some 12,000,000 women have been 
recently recruited by industry. And still the clamor 
for more workers continues. There remains a reserve 
of perhaps 5,000,000 potential workers among women. 
Many of these women are green in industry, and have 
undertaken employment in response to need, oppor- 
tunity, or sense of duty. When trained they will repre- 
sent a _ substantial investment, and will become 
invaluable to industry. They will however require vary- 
ing degrees of specialized preparation. 

This training costs money and results in decreased 
production. About 75% of the women in this reserve 
are housewives. They will continue, even when em- 
ployed, to have domestic responsibilities which claim 
their physical and emotional constitutions. The prob- 
lem of health of these women is their just claim, and 
is a natural concern to the employer who will be well 
rewarded for his foresight in attending to health 
matters of his workers on and off the job. And, to this 
end, all the resources of medical knowledge, curative 
and preventive, should be brought into operation. 

In present-day mass employment, the woman shares 
with her male companion the ordinary industrial risks. 
Her sex, however, makes her more vulnerable to the 
stresses when working under forced pressure. Special 
problems come into play, and special consideration 
becomes her due. She has less stamina than man. She 
is, moreover, more susceptible to fatigue. Being a 
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woman as well as a worker, she is frequently subject 
to monthly periods of tension. Often being a wife as 
well as a worker, she will from time to time have to 
face the problems of maternity. 

The shortage of community physicians, and the 
mass migration of female workers to industrial centers 
often create the situation by which the industrial 
physician is perhaps the only physician the worker 
has consulted in years. This situation calls for sym- 
pathetic regard for the problems which are character- 
istically female in nature. Where and when possible 
the physician should be encouraged to take short re- 
fresher courses to enable him better to care for his 
women patients. A great deal of misinformation per- 
sists among the laity concerning the meaning and 
ramifications of sexual physiology. With a better un- 
derstanding of the purpose and nature of menstruation, 
and its recognition as a physiological rather than as 
a pathological process, many a woman may be re-edu- 
cated and come to regard the so-called difficult days 
as days in which she need not seriously curtail her 
usual activities. In gynecology, as in other branches of 
medicine, proper diagnosis is essential to proper treat- 
ment. To this end a careful physical examination is 
necessary. In the past there has often been a hesitancy 
about examining female workers, particularly with 
reference to their genital organs. While it is admittedly 
difficult to estimate the loss of time and the debility 
resulting from ailments of the genital tract, no 
specially gifted imagination is required to realize that 
this loss must be tremendous. There should be no 
serious objection if, in the course of the careful physi- 
cal examination, it appears desirable to include the 
reproductive organs in this study. After all, the pa- 
tient comes to the physician for advice and treatment, 
and who is better qualified than the physician to care 
for the patient, and to give her counsel relating to 
genital disorders, and the problems resulting from the 
sexual urge. 


Dysmenorrhea 


T= term applies to local pain or discomfort which 

may accompany menstruation. Normal menstrua- 
tion should transpire with little disability. While a 
large number of women experience little or no trouble 
at this time, it must be realized that this ailment dis- 
ables many who at other times enjoy good health. 
Doubtless a great deal of dysmenorrhea has an organic 
basis. But just as certainly, many women owe their 
recurring periods of incapacity to faulty knowledge 
of physiology and to the taboos long associated with 
sex. In other words, dysmenorrhea is often a psycho- 
logical disease. Treatment, however, must be based on 
the knowledge of the causative factor. This calls for 
the investigation of the physiological, physical, and 
psychological make-up of the individual. Getting the 
patient in the optimum general condition will do much 
in correcting this fault. In the absence of organic 
disease, proper explanation to the patient of the 
naturalness of the process of menstruation will do 
much to allay her fears. Simple sedatives—those free 
from dangers of addiction—are often helpful. An 
hour’s rest at the critical time may save a day’s work 
for employee and employer. 


Pregnancy 


AR or no war, women will have babies, and should 

have as many as are eugenically advisable. If the 
woman wants a child, she should have a healthy one. 
However, other women should be provided with in- 
struction and methods whereby pregnancy may be 
avoided. This is particularly true in those cases in 
which for health reasons—using a broad interpretation 
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of the term ‘health’—pregnancy should not be allowed 
to occur. Many potentially available women are suit- 
able for industrial work and may carry on their usual 
activities as long as pregnancy is not superimposed. 
Many such women may enjoy life and be productive 
only if their health is not jeopardized by pregnancy. 

In the years 1936-40 an estimated 750,000 deaths 
resulted from causes associated with pregnancy and 
childbirth. One can easily comprehend the magnitude 
of this wastage to society and to industry. No great 
argument is necessary to emphasize that this loss 
might have been appreciably reduced with proper 
instruction and pre-natal care. Absenteeism due to 
childbearing has come to be provided for in the well 
ordered planning of industries hiring many women. 
With proper care, this absenteeism may be appreciably 
reduced. However, absenteeism and damage to health 
resulting directly from unwanted or medically inad- 
visable pregnancy are decidedly unnecessary, and 
should be avoidable. There are many working expectant 
mothers who actually need to continue to work as long 
as it is possible and safe for them to do so. Both 
employer and employee profit by the continuity of 
work. To discharge the pregnant woman at the onset 
of pregnancy entails loss of service and investment. 
Money and time are required to effect replacements. 
It is certainly to the interest of the war activity that 
pregnant women be maintained in a suitable state of 
health so that their productivity may be protected for 
as long as possible. Many industries, in a far-sighted 
manner, are providing, through their medical depart- 
ments, pre-natal care as a part of the general health 
program of their employees. The maternal health pro- 
gram should be complete in its broad aspects, and 
women should have access to maternity care from the 
beginning of pregnancy. In the end the woman will 
remain a more productive worker. While certain in- 
stances of maternal and fetal deaths must admittedly 
be classified as unpreventable from a practical stand- 
point, yet with proper pre-natal care, which involves 
no less than properly spaced medical check-ups, the 
toll from toxemia, hemorrhage, and infection may be 
immeasurably reduced. Personnel officers should, where 
possible, make a careful job analysis, and arrange for 
transfers of pregnant women to departments of greater 
safety if risks are involved. Pregnant women should 
not be subjected to heavy work or to overlong hours. 
Women should not be threatened with discharge 
merely because of pregnancy. If the woman feels 
assured that she will not lose her job she will be more 
apt to heed the physician’s advice. Leaves should be 
granted in due time on the physician’s certificate. 
Threat of discharge may lead the woman to conceal 
her condition. It may result in neglect of necessary 
pre-natal care. It may even drive the woman to an 
abortionist. Worry and strain will slow her down and 
sap her energies just as surely as will physical over- 
work. Absence from work two months before and two 
months after delivery should be an absolute minimum, 
and seniority privileges should not be jeopardized be- 
cause of this enforced absenteeism. 

The problem of maternal health is inseparably 
linked with the problem of planned parenthood. The 
purpose of planned parenthood is not necessarily to 
prevent maternity, but to allow the mother to recover 
adequately before undertaking another pregnancy. We 
should offer safe and practical means of avoiding 
pregnancy to women who are ill or in whom pregnancy 
would bring out latent serious disease. Who can even 
estimate the danger of stillbirth and abortion if an 
expected child is not wanted, or when the woman is 
physically or otherwise ill-prepared to undertake its 
care? Who can estimate the degree of emotional trauma 
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and instability that results from the fear of an un- 
welcome or medically inadvised pregnancy? Industry 
pays dearly for the scourge of abortion. It has been 
estimated that there occur some 680,000 abortions a 
year in this country; a large percent of these involve 
married women. Only the medical profession is fully 
aware of the potential dangers of abortions. What we 
want is fewer and better abortions. Women should have 
the right to have children when they want them, man- 
made laws notwithstanding. The question is not 
whether women will seek contraceptive information— 
the question is rather from whom they will get it, 
neighbor, friend, drug-clerk, or physician. This ques- 
tion and its solution also relate to venereal disease. 


The Middle Aged Woman 


wit the entrance of women of an older age group 
into industry, and the retention of others who, 
under less urgent circumstances, might have retired 
earlier, the problems relating to the menopause and 
degenerative diseases of the genital tract become 
more and more important. The menopause occurs while 
other bodily functions are frequently still in perfect 
running order. With the advent of hormone therapy 
many women may be eased over this troublesome 
period. One should, however, warn against injudicious 
and indiscriminate administration of various experi- 
mental preparations. The effects of long continued use 
of some of these pharmaceuticals are not known, and 
may be harmful. 

The possibility of malignant disease of the gener- 
ative organs constitutes a matter of great concern to 
all women, particularly in the post-menopausal age 
group. Here early recognition and appropriate treat- 
ment with radiation or surgery at present offer the 
most encouraging prognosis. 

It might be briefly stated, in summary: The mass 
migration of women in industry has created new 
problems—problems that are essentially feminine in 
nature. To a large extent, the industrial physician and 
surgeon has replaced the family physician. It behooves 
him, therefore, in the interest of the patient and in- 
dustry, to apply modern methods to the care of his 
charges. The patient, moreover, should be encouraged 
to report symptoms suggestive of possible serious ill- 
ness. Periodic examinations of women with due re- 
gard to the gynecological symptoms and findings, along 
with an educational program, must find their place in 
the health program of industry. 


Abstract of Discussion 


R. POMMERENKE: I would like to mention the meno- 

pause. There is a general notion, due to articles that 
have appeared in lay magazines, that no women need 
suffer from symptoms of-menopause. I think if we can 
explain what is occurring, many women will look ahead, 
realizing that life begins at 40. They are freed from many 
discomforts, fatigue and allied debilitating factors, if they 
realize what they are going through is perfectly normal. 

I would like also to mention something about the place- 
ment of pelvic organs with reference to the so-called posi- 
tion of the uterus. It is rather impromptu that I state this. 

Women are subjected to surgery far less nowadays than 
formerly because of retroflexion of the uterus. I recall 
15 years ago it was a common operation, and all the old 
books had many illustrations and chapters on operations 
for suspension of the uterus. I believe we must realize the 
uterus is not a fixed structure. If the individual lies or 
stands there is a good deal of variation in the position of 
the uterus. Many have retroflexed uteri and no symptoms 
at all. Fifteen years ago, a woman with a retroflexed 
uterus was told it was indication for an operation. Many 
have anterior uteri or uteri in mid-position that have more 
symptoms than women with uteri in the posterior position. 
It is only fair to give such women.a trial by pessary. 
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Let me emphasize, in concluding this very informal dis- 
cussion, that I think education of women, education of 
adults, more than any other therapeutic agent will add 
to the efficiency and help do away with many of the ail- 
ments that are functional in character and oftentimes 
cause women to lose time and have so-called subjective 
symptoms. 


——— WATSON: The gynecologist in industry, I am 
sure, has a place—probably in a consulting capacity. It 
seems to us in industry that, where there is any consider- 
able female personnel, there should be access to trained 
gynecologists of the female sex. At least, we find in larger 
metropolitan areas that there are a good many of those 
female gynecologists. 

A woman physician has a part to play in industry, and 
is having just as much a part to play as the female who 
is processing materials and making products. I think the 
time has come when we have lived down the idea that 
nothing but male physicians would appeal to female pa- 
tients. The female gynecologists have a place, and some 
of them are very excellent. I am not going to write recom- 
mendations along that line, but we find that we can satisfy 
an increasing number of our female employees who have 
dysmenorrheas or problems associated with the female 
pelvis through having them handled by female doctors, 
who are doing much better than we thought they could. 


R. L. HOLLAND WHITNEY, (Brooklyn): One thing that 

comes to my mind is the question of transfer from 
one department to another. It so happens that, in one of 
our departments, the operation requires the girls to stand 
in running the machine, and in the next department, 
which is not screened off, the girls sit down. We are 
beseiged by the usual number of requests for transfer from 
one department to another. In order for these women to 
be transferred they have to present a good medical reason, 
and they are sent to the medical department for that 
purpose. The epidemic which we recently had, and I am 
not sure it is not spread by word of mouth in the ladies’ 
rooms, is that the standing job produces an excessive flow 
at the time of the menstrual period. I wanted to ask par- 
ticularly if there is any scientific basis for that, and 
whether or not it may have any direct bearing on the 
problem of menorrhagia? 


ry, POMMERENKE: I have little to say on that because I 
know of no experimental work that has been done. I 
don’t think that ordinary standing work would change the 
amount of flow very appreciably. In certain pathological 
cases it might. But I know that women who stand a great 
deal in the usual run of their day’s work oftentimes have 
no trouble; and many of them have trouble when they sit 
down a great deal. So I would have to answer that with 
a question mark. 


HAIRMAN WATSON: DR. POMMERENKE’S mention of the 

pregnant woman, that is, two months before parturi- 
tion and two months after as being a satisfactory four 
months period for the woman, provided before and after 
that the approach can be handled in a reasonably decent 
supervisory fashion, brings up again the problem of super- 
vision. 

Who is going to supervise the female groups with the 
intent to determine whether or not they are pregnant 
unless you have a medical supervision that is pretty acute. 
This deserves real consideration. These women are not 
going to parade the fact that they are pregnant and are 
going to have a baby at a certain time, but somebody has 
to know about it to see that it doesn’t come on before it 
should. 

Nothing was said about the dysmenorrheac, who has to 
have something to make her feel better when she is having 
her period. It seems to me you can’t dismiss it by saying, 
“You haven’t a pain. It is customary. Women have had 
this problem and lived through it. It really isn’t much dis- 
comfort anyway.” 

We feel there are a few little things that can be given; 
there are certain types of medication that are harmless and 
can be used. I don’t think any medical department in an 
industry should hesitate to make use of these standardized 
safe things, provided they don’t contain any isopropyl, 
barbituric acid, or similar substance. 
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Determining Margins of Safety 


—Criteria for Defining a “Harmful” Exposure— 


JAMES H. STERNER, M.D., 
Director, Laboratory of Industrial Medicine, 
Eastman Kodak Company, 
Rochester, New York. 


HE control of the occupational environment to pre- 
‘hoe harmful absorption of toxic materials is now 
a generally accepted principle by employers and em- 
ployees. The practical problem of defining what is 
“harmful” presents certain difficulties, and it is well 
to begin with a discussion of the various criteria which 
have been used to indicate the degrees of injurious 
effects. Where a clearly defined severe systemic disease 
results from an exposure to harmful substances, there 
can be no question as to the need for measures which 
will decrease the degree of exposure. But as the en- 
vironmental conditions are improved, a marginal zone 
is reached in which the injuries sustained are slight 
and quickly reversible, or amount only to a discomfort 
—tolerable, but unpleasant. It is in this zone that one 
finds the greatest controversy concerning the per- 
missible limits of exposure. 

It is good operating practice to control the working 
environment so that even these mild, transient injuries 
are prevented, and the discomfort is held at a mini- 
mum. An occasional slight anesthetic effect from the 
inhalation of ether or acetone may result in no perma- 
nent systemic injury, but workmen so affected are 
more liable to sustain accidents, and their working 
efficiency is impaired. A single, mild attack of metal 
fume fever—as from the inhalation of zinc oxide fume 
in the welding of galvanized sheet—may not be severe 
enough to cause a loss of time, but repeated and fre- 
quent episodes cannot be regarded as harmless. Cer- 
tain substances in concentrations below that which 
will produce serious harmful effects, may cause mod- 
erate irritation to the eyes, mucous membranes, or 
skin. For example, amounts of chromic acid in the 
mists over chromium plating tanks which are not 
sufficient to cause systemic injury, may produce re- 
peated irritation of the mucous membranes of the 
respiratory tract and destruction of a part of the 
nasal septum. Good operating technique is now di- 
rected at maintaining chromic acid levels below the 
point where these lesser injuries can occur. 

The general trend in industrial hygiene control has 
been to eliminate, where possible, the environmental 
conditions which cause sufficient discomfort to inter- 
fere with the efficiency of the workman. The evaluation 
of “discomfort” is admittedly difficult, with psycho- 
genic and aesthetic factors playing so important a 
part, and the individual response so variable. In cer- 
tain instances, a further control of the environmental 
factors contributing to the discomfort is impossible, 
or, at least, extremely impractical, and a solution of 
the problem may be had by selection of workmen, 
usually by a trial and error method, who exhibit a 
high threshold with respect to the particular exposure. 
An extreme example of this approach is the case of a 
workman in a cafeteria, one of whose jobs was to 
carry out the garbage. Each time he performed this 
job he became nauseated and frequenty vomited. He 
reported to the medical department after a few days, 
complaining of these symptoms and of loss of appetite, 
and he had lost a few pounds of weight in the two 
weeks of employment. A careful examination revealed 
no other medical cause for his symptoms, and when 
he was transferred to other work (and incidentally, 
more strenuous labor) he regained his appetite and 
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weight in a few days. There certainly was no toxic 
element associated with carrying out and dumping 
garbage, but the symptoms and loss of weight were 
no less real. The fact that many other individuals had 
performed, and subsequently did perform, this work 
without untoward results made the transfer of this 
employee a much simpler solution than any attempt 
to control the odors and visual stimuli connected with 
the job. 

One aspect of the problem of occupational disease 
control which is receiving more attention is that of 
the relation of the industrial exposure to the possible 
increase in diseases which are not recognized as spe- 
cifically occupational in origin, but which are common 
to the population in general. There are very few of 
the diseases which are definitely recognized as result- 
ing from exposures to industrial toxins which have 
pathognomic characteristics, that is, signs and symp- 
toms which are so specific and peculiar to the disease 
process that the diagnosis is made with such certainty 
that all other pathologic causes are excluded. When 
the signs and symptoms of an occupational disease are 
those which occur with considerable frequency in 
diseases commonly found in the general population, 
the picture is much more difficult. Impressions con- 
cerning such a relation, even by a competent and care- 
ful observer, are often very misleading. Adequate 
records with a proper statistical treatment and an 
intelligent, critical evaluation offer the greatest prom- 
ise in an attack on this pertinent and important prob- 
lem. 

A frequently inaccurate guide as to the safety of 
an exposure is the statement of an “old-timer” on the 
job that there is no hazard connected with that opera- 
tion. This criticism does not imply that such testi- 
monials are valueless, but they must be scrutinized 
with care. A “natural selection” operates so that in 
certain circumstances, individuals who have been 
affected by an exposure to potentially harmful mate- 
rials are eliminated from those jobs (sometimes only 
after receiving considerable injury) and the remain- 
ing personnel consists of the more resistant indi- 
viduals. The causes which operate in these circum- 
stances may not be recognized, in fact they frequently 
are not by the persons who remain unaffected, who, 
if they consider the eliminated workers at all, may 
regard them as “weak links who could not take it.” 


The Medical Examination 


+= human body possesses the ability of absorbing 
a limited quantity of any substance without a 
demonstrable harmful effect. It is only when this toler- 
ance—admittedly small for some compounds—is ex- 
ceeded that injury results. With certain materials the 
margin between harmless absorption and severe or 
even fatal injury is a narrow one. With other sub- 
stances, large amounts can be absorbed with impunity, 
or a greater latitude may exist between the quantity 
which first produces minor injury and that required 
for a fatal effect. Complicating these relationships 
are many variables, such as the rate of absorption; 
the rate of elimination; the rate of recovery from 
injury by a tissue, organ, or system; and the varia- 
bility among individuals and in the same individual 
at different times. In spite of such a complexity it is 
possible and practical to define certain safe conditions 
of exposure to a great variety of substances which 
are found in industry. 

The medical examination of the workmen exposed 
is an essential factor in the evaluation of an exposure, 
since all of the information gained from a study of 
the environmental factors has significance only in 
relation to the medical findings. An industrial hygiene 
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control program cannot insure its effectiveness with- 
out such a medical examination, since its ultimate 
value must depend upon securing the health of the 
workmen. Frequently, when this integrated informa- 
tion has been sufficiently verified, the analysis of the 
environmental factors may play a very important or 
even the chief part in the mechanism of control. The 
advantages and limitations of such environmental 
studies will be discussed later. 

The scope of an adequate medical and industrial 
hygiene examination will depend upon the nature of 
the exposure, determined by such factors as the com- 
pleteness of information from previous studies, the 
correlation with environmental analyses, and the na- 
ture of the pathologic changes revealed by clinical and 
experimental research. For example, the medical con- 
trol program for an exposure to silica dust may depend 
largely upon analyses of the breathing-zone air and 
of x-ray examinations of the lungs. Many industrial 
exposures to silica are now satisfactorily controlled 
chiefly by repeated air analyses, but the physical ex- 
amination, including the roentgenogram of the chest, 
must be made at intervals to insure the efficacy of the 
environmental studies. When, however, a new chemical, 
the injurious effects of which are unknown, is intro- 
duced, a more comprehensive medical examination is 
indicated. Experimental studies on animals frequently 
give invaluable suggestions as to the pathologic effects, 
and consequently the type of studies which are likely 
to indicate the earliest signs of injury, but the occa- 
sional marked discrepancy between the effects on vari- 
ous species places a definite limitation on this type of 
information. The examination of individuals exposed 
to a new, potentially toxic material, should be frequent 
and comprehensive until there is reasonable assurance 
that no harmful effects are occurring. The period of 
probation for the new substance may necessarily be 
a long one. Experience with a chemical such as beta- 
naphthylamine has shown that relatively small amounts 
—amounts too small to elicit evidence of a general 
toxic effect—may produce serious injuries (in this 
case, tumors of the bladder) only after a period of 
years. While these exceptions are fortunately rare, 
they must be kept in mind in assessing the toxicity 
of a compound. 

The medical examination which should be employed 
to detect the earliest signs of injury from an industrial 
toxin differs in some respects from that which is 
generally used in medical practice. Unfortunately 
many of our medical tools are not sufficiently acute 
to detect the very earliest evidences of functional 
failure. In addition, there is an overlapping zone be- 
tween areas of values which are definitely normal 
and those which are certainly abnormal. Since indus- 
trial exposures often involve many individuals, statis- 
tical methods are particularly applicable. If a single 
individual presents a value for a physiologic charac- 
teristic which falls in the marginal zone between the 
normal and abnormal, it may be difficult to evaluate 
it, but such a statistically significant deviation occur- 
ring in a group of individuals may indicate a common 
influencing agent—perhaps an industrial toxin. The 
industrial hygiene medical examination may differ, too, 
in including some special tools, usually laboratory pro- 
cedures, such as the determination of lead, mercury, 
selenium, or an organic dye. Their applications to in- 
dustrial medicine differ in degree, in that they become 
routine tools for controlling the absorption of poten- 
tially toxic substances, and not measures for the diag- 
nosis of a disease. 

The use of statistical methods has required a careful 
development of norms. It must be emphasized that the 
values frequently quoted in textbooks of laboratory 
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medicine are unsuitable, and the investigator must 
verify the ranges of values for each of the charac- 
teristics studied in the particular plant population 
being examined. The norms for the industrial popu- 
lation will not necessarily agree with those frequently 
given as “normal,” since the former should be derived 
from a typical cross section of the particular indus- 
trial population and should include values from indi- 
viduals who are suffering from the minor diseases 
found in an ambulatory working group, but should 
exclude values from individuals with exposures to 
potentially toxic materials until it has been demon- 
strated that those individuals as a group fall within 
the statistical limits of the control group. An extreme 
example of faulty choice of normal values is contained 
in an article on benzene poisoning appearing in one 
of the better journals a few years ago. The author’s 
criteria of a normal erythrocyte count range was from 
4,600,000 to 5,400,000; that is, values below and above 
this range were considered abnormal, and, in indi- 
viduals exposed to benzene, indicated a toxic effect. 
The author did not limit his data to a particular popu- 
lation, with the implication that the standards apply 
generally. The absurdity of such limits is seen when 
a comparison is made with the values given below. 
It will be noted that about half of the erythrocyte 
count values for this control group would be classed 
as abnormal under the too rigid criteria set in that 
author’s study. These ranges of “normal” are from 
studies made on a plant population in Rochester, New 
York, and include males only, between the ages of 
18 and 65. They are presented here only as an example 
of the “normal” values obtained by a comprehensive 
industrial hygiene study, and should not be applied 
to studies of individuals from other populations with- 
out specific verification. 


MALES, 18-65 YEARS, ROCHESTER, NEW YORK 


Range (M + 2 S.D.) 





MR fo ceed eneaeeaineaaecabe aces 13.8-17.2 
Erythrocyte count .......ccccess 4,600,000-6,400,000 
Cell volume (Hematocrit) ..........cceee0% 42.6-53.0 
Mean corpuscular hemoglobin.............. 24.3-32.3 
Mean corpuscular volume.............s+ee: 76.3-98.3 
Mean corpuscular hemoglobin concentration. 29.2-35.6 
OS "= eee ere 4,500-11,000 
Schilling index: 
PINE on. ik ca cece cc actecaaseee 38-74 
ED anges aucune m ian he ae Rees 16-50 
SEO ORCC COCR CTE COOL ETO CCC CO CET 3-13 
IN, ncaa cera ute cata a Seca eink wii eee il 0- 7 
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Abnormal physical signs are of much greater value 
in diagnosis than symptoms. The latter are so fre- 
quently colored by the opinions of associates, by mis- 
information from many sources, by the approach of 
the examiner, and may take on an epidemic form if 
the suggestive factors are strong enough. They should 
be elicited and carefully considered, but their notorious 
unreliability gives them a secondary value. The physi- 
cal examination may include a variety of special tech- 
niques, such as the electrocardiograph, the x-ray, etc., 
as indicated. A recent development by Dr. John Foulger 
and his associates makes use of the data obtained from 
repeated examinations of the blood pressure and pulse 
rates in identifying the early effects of toxic materials. 
The evidence presented thus far by his studies shows 
that this may be a useful and easily applied tool in 
controlling group of individuals in potentially toxic 
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exposures. He properly emphasizes the desirability 
of having a method which will reveal early reversible 
functional changes. Further critical study of the 
method by other competent observers is necessary 
before it can be generally accepted as having the sig- 
nificance attributed to it by Dr. Foulger, but it cer- 
tainly merits a broad trial. 

Among the control measures which are extremely 
useful are those procedures for determining the 
amount of a foreign substance in the blood or excreta, 
or of an abnormal metabolite or change in the excretion 
ratios of a metabolite. An excellent example of the 
former is the determination of lead in the blood or 
urine of individuals exposed to that substance. Analyt- 
ical procedures have become so acute that lead is now 
found in practically every urine specimen, and a cer- 
tain amount is regarded as normal. As increasing 
amounts of lead are found in repeated specimens the 
probability of the individual developing evidence of 
lead intoxication increases, and the correlation of 
quantitative analyses with clinical data has made pos- 
sible the definition of certain excretion levels, below 
which there is little likelihood of finding intoxication. 
The application of this procedure in industrial hygiene 
is primarily preventive—and not, as it usually is in 
regular medical practice, a diagnostic one. Careless and 
incorrect application of the procedure had led in some 
cases to an improper censure of its value, but there 
are many competent industrial hygiene laboratories 
which find it of real worth. 

An example of the value of this type of procedure, 
even where the safe levels of excretion are not known, 
is this instance from our experience. A chemist was 
synthesizing an organic compound containing selenium, 
and, more out of curiosity than a real expectation of 
finding appreciable quantities of selenium, we asked 
him to submit a urine specimen. Methods for deter- 
mining selenium in urine had been worked out by 
several laboratories in connection with the problem of 
selenium poisoning (“alkali disease”) in animals in 
the great plains area of this country. In the analytical 
procedure, the selenium is precipitated as a red mate- 
rial, which if present in more than a few micrograms 
gives a reddish turbidity to the solution. The first 
urine specimen precipitate gave an appearance of 
tomato juice, as did several subsequent samples col- 
lected with every possible care to prevent accidental 
contamination. An investigation was started to deter- 
mine how absorption occurred. The possibility of acci- 
dental ingestion was eliminated, and analysis of breath- 
ing zone air showed that inhalation could not possibly 
account for the large amounts excreted. It was finally 
proved that the major route of absorption was through 
the skin, and in subsequent experimental studies it 
was shown that from 5% to 10% of a given amount 
applied to a skin surface was absorbed in a half hour’s 
exposure. Although it was demonstrated in animal 
studies that selenium tied up in this particular organic 
compound was less toxic than inorganic selenium com- 
pounds such as sodium selenite or sodium selenate, the 
really considerable amounts which could have been 
absorbed over a period of time might well have re- 
sulted in severe injury. All of the individuals exposed 
during the synthesis or subsequent handling were re- 
quired to submit frequent urine samples, and the 
relationships between absorption and excretion were 
worked out so satisfactorily that we could tell the indi- 
vidual the time within a half hour that an excessive 
exposure occurred. The results of the analyses were 
shown to the individuals exposed, and careful atten- 
tion to technique in handling kept the absorption at 
a minimum. The collection of data from complete serial 
medical examinations over a period of years has shown 
that certain levels of excretion in excess of the normal 
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selenium excretion may not be associated with any 
evidence of injury, and that it is practical to control 
the exposures so as not to exceed these arbitrary 
levels. 

The determination of the urinary organic-inorganic 
sulfate ratio in exposures to benzene is a good example 
of a control method which utilizes a change in the 
ratio of excretion of a normal metabolite as an indi- 
cation of excessive absorption. Normally from 75 to 
90% of the total urinary sulfate is present as inorganic 
sulfate, and the remainder as organic or etherial sul- 
fate. When there is an excess of phenolic compounds 
in the body, sulfate combines with a portion which is 
then excreted through the kidney—one of the norma! 
detoxication mechanisms. When benzene is taken into 
the body, a portion is oxidized to phenol and is sub- 
sequently excreted, at least in part, as the phenolic 
sulfate. Since the amount of sulfate available is limited, 
and the phenol takes precedence in combination with 
sulfate over inorganic radicals, the proportion of or- 
ganic sulfate to that of inorganic in the urine rises, 
and the per cent of inorganic sulfate may drop to 50 
or 25, or even approach zero. It has been shown that, 
in a group of individuals with an exposure to benzene, 
those having consistent organic sulfate percentages 
greater than 50 rarely give any evidence of benzene 
intoxication, and that the lower this percentage falls, 
the greater the likelihood of encountering cases of 
poisoning. The relationship between the sampling time 
and the exposure must be properly considered, and 
the tests must be performed often enough to indicate 
the true exposure if reliance is to be placed upon them 
as an important factor in the control program. 


Analysis of Environmental Factors 


[*® RECENT years more and more emphasis has been 

placed upon the analysis of the environmental fac- 
tors as a means of controlling the hazards to toxic 
materials. This approach has developed slowly and is 
the outgrowth of initial studies made to determine the 
concentration of a material which actually caused an 
intoxication. The next step was obvious—the deter- 
mination of concentrations to which individuals were 
exposed and which were not associated with evidence 
of injury. Gradually a considerable body of data has 
been accumulated for a variety of compounds, giving 
levels of exposure which have not been associated 
with injurious effects. The values more generally used 
are those which apply to a continuous exposure. By 
the term, “maximum allowable concentration” is meant 
the upper limit of concentration of an atmospheric 
contaminant which will not cause injury to an indi- 
vidual exposed continuously during his working day 
and for indefinite periods of time. For a limited num- 
ber of substances, upper limit concentrations have 
been suggested for shorter, specified periods. Fre- 
quently, these latter values have the purpose of limit- 
ing the “peak” concentrations frequently found in 
industrial operations. 

“Maximum Allowable Concentrations” (MAC) are 
usually defined in one of two ways: (1) Parts per 
million (p.p.m.) and (2) milligrams per cubic meter 
(mg./meter*, or mg./cu. meter). Occasionally the 
latter is given as milligrams per 10 cubic meters 
(mg./10 meters*)—the volume of air breathed by an 
average individual in eight hours at a moderate rate 
of work. The former classification, parts per million, 
is commonly used for gases and for vapors of solvents; 
the latter description, milligrams per cubic meter is 
usually applied to the fumes of metals and sometimes 
to the fumes and vapors of other solids and heavier 
liquids. Parts per million denotes the relationship of 
the gas volume of a substance (i.e., the volume occu- 
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pied by the substance in a completely volatile state) 
and must not be confused, as is frequently the case, 
by taking the liquid volume of the solvent to the total 
gas volume of the containing air. At 0° Centigrade 
and 760 mm. pressure, 1 gram-molecule (the molecular 
weight in grams) of a substance occupies approxi- 
mately a volume of 22.4 liters. For example, 154 grams 
of carbon tetrachloride (molecular weight of CCl=154) 
would occupy at 0° C and 760 mm. a volume of 22.4 
liters if completely volatilized, but as a liquid, only 
a volume of 0.096 liters. Thus if, by error, the MAC 
for carbon tetrachloride was calculated using a liquid- 
gas ratio, the resulting “permissible” concentration 
would be 233 times the present accepted level. 

The setting of such threshold values for the work- 
ing environment which are consistent with the safety 
of the workmen, offers several real advantages. It 
permits a control of the environment in such a manner 
that the likelihood of injury is reduced to 4 minimum. 
It allows a more accurate use of engineering methods, 
by indicating the requirements which must be met 
by devices for ventilating, inclosing or otherwise con- 
trolling the hazardous materials. It facilitates a more 
accurate governmental inspection and regulation of 
the exposure. 

It must be emphasized that the MAC values are not 
absolute, immutable. A few are based upon a consider- 
able amount of careful clinical evidence, but many are 
very tentative in character, and are meant as nothing 
more than the best estimate as to a safe level. The 
values are being, and should be, constantly revised 
as new evidence is presented to indicate that lower 
values must be set to safeguard the health and safety 
of individuals exposed, or that higher levels are safely 
permissible. There is always a danger that the values 
will be so “frozen” by time and usage that the newer, 
more accurate data will be ignored. This is especially 
so when the values are incorporated in codes by the 
various governmental agencies, and these codes have 
the force of law and the consequent fixation which 
characterizes such facilities. These dangers place a 
responsibility upon the individuals in charge of guid- 
ing the governmental control regulations, but thus 
far, in the main, the activity has been well considered 
and reasonable. 

The need for a competent and authoritative body 
which would consider the data available and agree 
upon an MAC value for each substance as soon as there 
was a sufficient and accurate volume of information 
to warrant it, has been met by the creation of an 
American Standards Association Committee, whose 
object is “to determine, establish, and promulgate the 
allowable concentration limits of harmful gases, vapors, 
fumes, dusts, and mists; and other subjects related 
to the allowable concentration limits of such sub- 
stances in the atmosphere of working places from the 
viewpoint of occupational disease prevention.” This 
committee includes a very fortunate selection of com- 
petent authorities in this field, and represents a good 
cross-section of governmental, insurance, and indus- 
trial agencies. Standards have been set for several 
common toxic agents and many more are under con- 
sideration. The chief dangers here are that the values 
set will connote an absolute character which should 
not be a part of this type of standard, and that such 
an organization may be slower to revise the limits 
because of reluctance to weaken the authority of such 
standards. 

A criticism of the validity of atmospheric analyses 
has been made because of the difficulty of getting a 
true sample of the air actually breathed by the work- 
men. Many types of sampling equipment cannot follow 
the breathing zone of the exposed workman, and where 
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there is a considerable gradient of the concentration, 
the sample may not even approximate the true ex- 
posure. In such cases, a head band sampling apparatus, 
which actually samples near the nose of the operator 
may give a value which is representative of the true 
exposure. In any case, improved techniques will ob- 
viate this criticism. 

The tendency to rely entirely upon the analysis of 
environmental factors in industrial hygiene control 
has been justly criticized. As pointed out earlier, an 
effective control may be accomplished largely by de- 
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pendence on the measurements of atmospheric con- 
taminants when there is a sufficient knowledge of the 
safe permissible limits, but the individuals exposed 
must have adequate and serial medical examinations 
to insure the competence of the program. The possi- 
bility of accidental ingestion of the toxic agent, of its 
absorption through the skin, must always be con- 
sidered, and here obviously the reliance upon atmos- 
pheric analyses may be dangerously misleading. 

With these virtues, and limitations, in mind, the 
accompanying data are presented. The first important 
publication of these maximum allowable concentration 
values in this country was in 1939 and 1940, and 
represented the consensus of opinion of a number of 
industrial hygiene authorities. Most of the values given 
were taken directly from those lists or are revised 
limits, accepted from more recent and apparently 
more accurate studies, or are revisions made by 
the author after personal experience and conference 
with others who had special knowledge of the par- 
ticular material. It is recognized that the presentation 
of data which differ from those already published may 
increase the confusion, but, where a new value has 
been suggested, it is the author’s opinion that further 
study is necessary, and that the expression of a dif- 
ferent limit, which seems more closely to approximate 
a proper one may stimulate additional investigation 
and eventually result in a more accurate standard. 

Since it is difficult to visualize the relative amounts 
of material in a given concentration from the “parts 
per million” a calculation was made of the approxi- 
mate liquid volume of each solvent which would be 
equivalent to the given MAC in an arbitrary space. 
(See Table opposite.) 

In the second column is shown the liquid volume 
which if volatilized and distributed equally would give 
a concentration in a space 10 feet x 10 feet x 10 feet 
(1000 cubic feet) equal to the maximum allowable con- 
centration for that substance. For example, 11.1 cc. 
of carbon tetrachloride if volatilized and distributed 
equally in 1000 cubic feet would give a concentration 
of 100 p.p.m., the generally accepted MAC for this sol- 
vent. While this data may be used to roughly calculate 
the amounts of a substance that may be safely vola- 
tilized in a room of a given dimension, it must be 
emphasized that even though the proportions given 
are not exceeded, the concentration at any one point 
(for instance near the point of generation) may be 
greater than the permissible limits. The only safe 
method for determining an atmospheric concentra- 
tion is to make actual analyses at the breathing zone 
of the individuals exposed. 


EPORTING in Forbes on a recent study of personal time 

lost at General Motors plants since October, 1941, 
Andrew Court says that absenteeism, which has been im- 
pairing war production, is largely of a short-time nature 
and can generally be traced to a minority of 10% to 20% 
of the total working force. The short-time absence rate 
has doubled since Pearl Harbor, with male workers now 
accounting for 3% of the average short-time personal 
absence and women for 5%. . . . It is greatest around the 
week-end. In contrast to the short-term trend, serious 
sickness—that lasting more than a week—showed no up- 
ward tendency. Wartime shortages and strains have not 
produced the anticipated spurt in serious illness; nor are 
industrial accidents and increased fatigue, due to longer 
working hours, causes of the rise in short-time absence. 
“Numerically speaking the more important chronic of- 
fenders are the men in the youngest age groups (and toa 
lesser extent, the single men and women of any age) many 
of whom have few or no family responsibilities. . . . The 
motives behind the behavior of this group become clearer 


when considered in the light of economic conditions.” 
From Connecticut General’s Notes and Quotes, July 
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Toxic Products and Their Control 
—A Plan for Use in an Industrial Plant— 


A. C. DICK, M.D., 
Medical Director, Consolidated Vultee Aircraft Corporation, 
L. S. HRDINA, 
Chief Laboratory Technician, 
San Diego Division, 
Consolidated Vultee Aircraft Corporation, 
San Diego, California 


1. The Problem 


‘tw PROBLEM of the safe use of toxic materials in 
industry today is complicated by several factors: 

(a) The enormous increase in the number of in- 
dividuals working in wartime industry makes it in- 
evitable that many of these individuals will not have 
had previous industrial experience, and their knowl- 
edge with regard to personal safeguards will be ex- 
tremely limited. 

(b) The rapid upgrading of employees to foreman- 
ship and assistant foremanship positions will of neces- 
sity result in many of these people, lacking experience, 
being unequipped to properly supervise all of the con- 
trols necessary to the complete functioning of their 
departments. 

(c) The manufacturers of products used in industry 
many times must of necessity change the formulae of 
their compounds because of inability to obtain chemi- 
cals which they have previously used in fabricating 
their products. 

(d) The general rush and hurry in war industry 
plants is such that unless strict precautions are set 
up under rigid control there is a tendency to thought- 
lessness and carelessness which, while not intentional, 
can be very destructive when substances causing toxic 
reactions are used. 

Since we cannot avoid hiring inexperienced em- 
ployees, nor can we instantaneously create foreman- 
ship ability in the individuals advanced to foremanship 
positions, it is necessary to exercise a greater degree 
of control over the use of toxic materials or suffer an 
increase in the disabilities caused by the improper use 
of such materials. 


2. A Solution 


ECAUSE of the factors enumerated above it is neces- 
sary to consider the problem of toxic materials 
primarily from the standpoint of the prevention of 
absorption rather than treatment of intoxication from 
these substances involved. 

The first step in the procedure is to establish an 
understanding of the problem and to obtain the co- 
operation of the purchasing, safety and medical de- 
partments. 

The second step is to make a complete survey of the 
plant in all departments to determine what substances 
are already in use. 

The third step is to contact the manufacturers, who 
will almost universally be very cooperative in giving 
the medical department or the purchasing department 
a statement of the toxic constituents of their products 
and the percentage and common chemical names of 
these substances. 

In the event that the manufacturer of certain prod- 
ucts is not willing to divulge the formula of his 
material it will be necessary to analyze it in the 
laboratory to determine the constituents. 

The fourth step is to then consult with the engineer- 
ing or other departments which may be involved to de- 
termine what relatively non-toxic materials may be 
substituted for those which are quite dangerous. For 
example, it may be possible to substitute steam de- 
greasing for a process involving the use of trichlor- 
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ethylene or other very toxic materials. Again, it is 
frequently possible to substitute alkaline paint re- 
movers for those containing benzol or other aromatic 
hydrocarbons. 

The fifth step then is to have the safety engineer 
become cognizant of the dangers involved in the use 
of each individual toxic material and to establish a 
procedure whereby the use of the proper protective 
equipment is made mandatory in the department 
wherein this toxic material is to be used. 

The sixth step is to consult the best available sources 
of information with regard to toxicology and establish 
laboratory procedures in the medical department for 
the routine checking of all personnel working with 
these dangerous materials. 

The last step is that there must be a method estab- 
lished whereby when an employee exposed to toxic 
materials shows any evidence of intoxication there- 
from, the industrial relations department will arrange 
his transfer to another job within the plant for a period 
of time sufficient to assure recovery from whatever 
degree of intoxication may have become apparent as 
the result of laboratory examinations. 


3. The Procedure Followed 


[*® THE San Diego Division of Consolidated Vultee 

Aircraft Corporation there is a standard practice 
instruction which carries the authority of an order 
from management that the following procedure be 
established and maintained, to wit: 

That all vendors of materials to this division shall 
be contacted by the purchasing department and re- 
quested to furnish, as confidential information, a notar- 
ized statement of any toxic constituents of their prod- 
ucts, the percentage of these toxic constituents, and 
their common chemical name. 

Before this material is purchased this information is 
forwarded to the chief surgeon so that he may deter- 
mine the danger involved in the use of this material 
and establish laboratory procedures for the determina- 
tion of intoxication from continued exposure to the 
material. 

The chief surgeon then contacts the safety depart- 
ment through the general safety committee, and a 
procedure is established and all safety precautions are 
pre-determined whereby the use of this material will 
not jeopardize the health of the employees who are 
exposed to it. 

After this procedure is set up the purchasing depart- 
ment is notified that the product is usable and the order 
is placed for the material. Thus, no toxic material may 
be used in this plant until all safeguards and pre- 
cautions are established for its use in advance of its 
introduction to the plant. 

The purchasing department also advises the vendor 
that, in the event of a change in the formula of his 
product, the purchasing department shall be so advised, 
and a new letter similar to the original be sent to the 
purchasing department. 


4. Summary and Conclusions 


A RIGID control over the use of toxic products is de- 
44% manded under present wartime conditions because 
of the lack of training, both on the part of employees 
and foremen in the average war plant, and because of 
the possibility that wartime restrictions may cause 
changes in the formulae of well known compounds in 
common use. 

(b) Intoxication resulting from the use of toxic 
products may be prevented by carefully controlled 
operations involving cooperation between the pur- 
chasing department, and the medical and safety de- 
partments. 

(c) Since the inauguration of this system of han- 
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dling this type of material in the San Diego Division 
of the Consolidated Vultee Aircraft Corporation there 
has not occurred a single case of serious intoxication 
from exposure to any toxic material throughout this 
large plant. 


Chlorinated Naphthalenes and Diphenyls 


LEONARD GREENBURG, M.D., 
Executive Director, Division of Industrial Hygiene, 
New York State Department of Labor 


a ie chlorinated naphthalenes comprise a group of 
chemical substances made by the addition of vari- 
ous amounts of chlorine to a naphthalene base. The 
amount of chlorine may vary from three to six or pos- 
sibly more atoms providing compounds from trichlor- 
naphthalene to hexachlornaphthalene. 

In the same manner, the varying amounts of chlorine 
are added to a diphenyl base providing a group of 
compounds of varying chlorine content. 

As a rule, the final substances, as used in industry, 
are mixtures of differing chlorinated naphthalenes. 
Earlier, these were, as a rule, possessed of a lower 
degree of chlorination and later on the compounds were 
usually of a higher degree of chlorination with varying 
amounts of chlorinated diphenyls added thereto. 

These substances are not new. Perchlornaphthalene 
was used in Germany during the last war. 

It is to be clearly understood that these groups of 
compounds are not manufactured by any one company 
but rather by approximately five in the United States, 
and they are sold under varying trade names by the 
manufacturers. 

The chlorinated naphthalenes and diphenyls are val- 
uable industrial products. Because of certain prop- 
erties which they possess, we may briefly state these 
valuable properties as follows: 

1. Resistance to water and alkali. 

2. High insulating value. They possess high dielec- 
tric constant. 

3. Thermo plasticity. 

4. Quite stable chemically. 

5. Flame resistant. 

For these reasons, these substances possess much 
value industrially in the making of electric condensers, 
and in the insulation of wire and cable, etc. 


Method of Use in Industry 


HE chlorinated naphthalenes and diphenyls are used 
in industry by two methods: 

1. A cold method in which the material is dissolved 
in a solvent usually a mixture of petroleum naphtha 
and toluene, and 

2. A hot method wherein the material is rendered 
plastic by heat. 


Toxic Effects 


N THE United States, the first three cases of acne 
produced by chlorinated naphthalenes were reported 
by Sulzberger! and his co-workers in 1934. Fulton and 
Matthews,” of the Pennsylvania Department of Labor, 
reported 101 cases of dermatitis in a wire insulating 
plant in 1936. 

In 1936, Dr. Louis Schwartz,* of the United States 
Public Health Service, described cases of acne pro- 
duced by chlordiphenyls, and in the same year, Jones 
and Alden‘ reported similar findings. 

In 1938, Mayers and Silverberg described acneform 
skin eruptions in workers making electrical con- 
densers.°® 
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Time does not permit a discussion of the histology 
of these dermatological changes produced by this sub- 
stance. 

In general, it can be said with a fair measure of 
certainty that these changes are brought about in the 
skin, primarily by the contact of the skin with the 
vapors of these compounds, or by actual contact with 
them in the form of solid or particulate matter. We 
have found, for example, that workers exposed to 
fumes have more acne than those exposed to dust 
alone, and we have also found that workers exposed 
to the solid material or its particulate form have de- 
veloped dermatitis. In this connection, the report of 
Fulton and Matthews is very interesting. They picture 
and describe a case of an infant, 2% years of age, who 
developed the dermatitis as a result of contact with the 
soiled working clothes of its father who was in the 
habit of playing with the child prior to changing his 
clothing. 

More recently, Schwartz® has described cases of 
dermatitis among cable strippers employed at ship- 
building establishments and working with cables 
which had been impregnated with these compounds. 


Systemic Effects 


[* THE United States, systemic effects in the form of 

acute yellow atrophy of the liver were reported by 
Flinn and Jarvik? in 1936 among men working with 
tetra and pentachlornaphthalene. These findings were 
verified by animal experimentation. In 1937, Drinker, 
Warren and Bennett*’ reported such liver changes 
among animals exposed to the material by inhalation, 
and similar findings were obtained with the chlorinated 
diphenyl compounds. These latter authors also men- 
tion four non-fatal cases among humans and the three 
fatal cases previously cited by Flinn and Jarvik. 

I should like to cite two or three cases which we 
have encountered in our own experience® and which 
may be of interest from the point of view of duration 
of exposure prior to this type of poisoning. A girl 17 
years of age was engaged in soldering electrical con- 
densers which were impregnated with tri- and tetra- 
chlornaphthalene for a period of approximately seven 
months. The autopsy for this case showed mild to se> 
vere degeneration of the liver and presented a clear 
picture of what is generally known as acute yellow 
atrophy. It was apparent in this case that the latter 
organ displayed areas of healing and new areas of 
pathology. 

In the second case, a man 24 years of age developed 
jaundice after five months of exposure in the coating 
of wires with wax containing the higher chlorinated 
naphthalenes. He was away from work for a period 
of time and four months later the jaundice became 
quite intense, with general malaise and loss of appe- 
tite. After two months more of work he was sent to the 
hospital, where he rather rapidly passed away. The 
autopsy in this case showed extensive areas of necrosis 
and fibrosis of the liver with regeneration. 

In a third case, published by Drs. Mayers and 
Smith,'° of the staff of the New York State Depart- 
ment of Labor, an 18 year old girl became ill after 
five months of exposure in the soldering of electrical 
condensers. The waxes in this case were composed 
principally of trichlornaphthalene. She was hospital- 
ized and recovered after a long and slow period of 
convalescence. 


Recent Industrial Experience 


PDpumne the past year the Division of Industrial Hy- 
giene of the New York State Department of La- 
bor has conducted an investigation in two cable plants 
using chlorinated naphthalenes and diphenyls. In this 
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investigation, a large number of cases of dermatitis 
were found, and several deaths due to liver damage 
among workers in the industry. 

The examination of workers in the two factories 
showed relatively few cases of enlarged liver—five in 
all, on palpation. 

Comparison in these two plants showed a very much 
higher incidence of acneform dermatitis in one of the 
plants as compared with the other; namely 21% as 
compared with 60%, the former being in the cold 
process establishment and the latter being in the es- 
tablishment employing the hot process only. The der- 
matitis appeared to take place on the average in about 
74 months in the hot process plant as compared with 
10 months in the cold process plant. 


Conclusions 


AS A RESULT of our general re-study of this whole 
problem and our experience in two recent out- 
breaks, as well as several isolated experiences we desire 
to draw several basic conclusions: 

1. Chlorinated naphthalenes and diphenyls are in 
general highly toxic compounds and must be used with 
extreme care. Industrial hygienists should make every 
effort to see that such exposures are controlled, in so 
far as humanly possible. In this effort, we do not be- 
lieve it safe to rely on limiting atmospheric concentra- 
tions but rather to depend on a maximum of mainte- 
nance and engineering control. 

2. Toxic exposures may be more readily controlled 
where the cold or solvent method of impregnating cable 
is employed than where the hot process is used. 

3. Of the known cases of liver disease in our experi- 
ence, the available history and experience generally 
points to exposure to vapors or fumes from the hot 
process. There is no clear evidence in our experience, 
although it is possible that skin absorption may pro- 
duce systemic poisoning. Physiologically we see no 
reason why this is not possible. However, most der- 
matitis cases do not develop liver damage. 

Finally, I should like to call attention to a group of 
recommendations which were agreed upon by all of the 
groups involved in the last outbreaks of poisoning as 
being of utmost importance in control of this hazard. 


Recommendations 


{j= there is a very good reason for using the hot 
method of impregnation all new installations 
should use the cold or solvent method of impregnation 
with chlorinated naphthalenes and diphenyls. Where 
the hot method is now being used it should be changed 
over to cold, if possible, or surrounded with every 
known protective measure. 

2. General hygienic measures should be followed, 
but in no case should these be allowed to supersede 
engineering control of the primary source of the ex- 
posure, the operations in the plant. 

The following hygienic measures may be considered 
good practice where these compounds are handled. 

(a) Two lockers for each worker exposed to chlorin- 
ated waxes (one for working and one for street 
clothes). 

(b) All work clothes above the underwear should 
be provided and laundered at least twice a week by the 
management. 

(c) The workers should change to clean underwear 
at the end of each shift before getting into his street 
clothes. 

(d) Supervised cleaning: (1) At noon the workers 
should remove outer clothing and scrub hands and face 
under supervision. (2) At the end of the shift they 
should be required to take a supervised shower before 
changing back to street clothes. 
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(e) Protective skin creams or protective clothing 
should be provided by the management at the discre- 
tion of the foreman, nurse, medical, or plant super- 
intendent. 

(f) All departments handling chlorinated synthetic 
waxes should be thoroughly cleaned according to a 
prearranged schedule. This should include the removal 
of all deposits of waxy material from the machines, 
floors and surrounding objects. Workers doing the 
cleaning should be provided with protective clothing 
and supplied air or organic vapor masks where exhaust 
ventilation is inadequate or not possible. 

3. The foremen of all departments where this ma- 
terial is handled should be apprised of the toxic nature 
of the material and instructed in safe handling pro- 
cedures. These men should make it their duty to check 
up on the workers in their departments and instruct 
them in safe practice. 

4. Pre-employment and periodic physical examina- 
tions should be made of all exposed workers. These 
should include the taking of a full clinical history, 
with special emphasis on gastro-intestinal disturoances 
and dermatitis. In addition, the skin should be care- 
fully examined periodically and the more reliable liver 
function tests performed. Gastro-intestinal complaints 
developing in a worker at any time should be a signal 
for an immediate medical check-up. A history of liver 
disease, jaundice, or antisyphilitic treatment should 
automatically exclude a worker from jobs involving 
a possible toxic exposure. Pregnant women should not 
be employed where there is a possible exposure to the 
synthetic chlorinated waxes. 

5. Engineering control of plant operations cannot 
be overemphasized but specific recommendations are 
not applicable to all cases. It would be wise for a plant 
using this class of materials to check their control 
measures with the state industrial hygiene agency, the 
insurance carrier and some competent consultant be- 
fore occupational disease occurs. 
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Abstract of Discussion 
ANFRED BOWDITCH (Boston): A few issues ago an 
article appeared in the Journal of the American 
Medical Association dealing with that subject of cable 
wire treating. One of the two authors is here; he might 
say a word or two on that subject. 


R. IRVING R. TABERSHAW (Boston): Those were experi- 
ments to remove wax from the skin, and, as you 
know, it is practically impossible to get off. DR. GREENBURG 
mentioned scrubbing, but that doesn’t do it. As a matter 
of fact, workers themselves have attempted everything, 
even washing their faces with ether and using the harshest 
abrasive soaps. 
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We evolved a mixture which effectively removes the 
halowax from the skin, consisting of equal parts of butyl 
stearate and sulfonated castor oil. A little cornmeal is 
added as a mild abrasive and oleic acid is used to hold it 
in suspension. It is very effective in removing halowax. 

We have not used it as a curative measure, although it 
can be used that way. However, if a case of halowax has 
once developed and is removed from exposure entirely, 
it takes three months or longer to clear up. 

We have also found ultra-violet to be of some help. It 
is not completely efficacious in clearing the condition, but 
it does help, and, in my estimation, it helps as much as 
x-ray. 

The crux of the situation is cleanliness, and, as DR. 
GREENBERG stressed, it is necessary to do it under super- 
vision. Perhaps the use of this mixture might help in re- 
moving the halowax before the worker leaves. 


R. LLOYD M. FARNER (Seattle): I would like to ask DR. 

TABERSHAW to answer an observation we made in 
the state of Washington. We had 60-odd cases of cable 
dermatitis, and, interestingly enough, these cases were 
among men stripping cables in the shipyards. We saw not 
a single lesion of pore acne on the hands, and yet the 
hands were the most exposed part of the body. 

We felt very definitely that the washing of the hands 
with plain soap and water was the reason we saw no 
lesions on the hand, because the men rubbed their ears 
and their faces, and the other parts of the body were 
exposed to the wax that adhered to and went through 
the clothing. 

We saw lesions everywhere except on the hands. I would 
be interested in getting your reaction, Doctor, as to why 
that situation existed. 

DR. TABERSHAW: Of course, it occurs chiefly where the 
sebaceous glands are present—ears, crevices along the 
eyes and face. As DR. GREENBERG pointed out, it develops 
along any abrasion or sebaceous gland. I can’t explain it 
except they must have cleaned their hands very thoroughly. 


R. GREENBURG: I think you can wash this material off 

your hands. It is difficult to get any results once you 
develop pore acne. I believe those cable strippers did 
wash their hands thoroughly before they developed pore 
acne, and they prevented it from developing in the hair 
follicles in the hands, where it often occurs, in the sebace- 
ous glands there. I think that is why you find pore acne 
on the body where it has penetrated through the clothing, 
around the neck and sometimes on the face. After it has 
developed, washing doesn’t do very much good. Then you 
are up against a case where the skin is loaded down, and 
you have to get rid of it by some other more radical 
procedure. 


Wartime Industrial Medical Services 


HUGH P. BRINTON, PH.D., Statistician, 
W. C. DREESSEN, M.D., Surgeon, 
and 
VICTORIA M. TRASKO, A.B., Assistant Statistician, 
Bethesda, Maryland 


je is little factual information regarding the 
status of industrial medical service since this 
country entered the war. Something is known con- 
cerning the medical organizations created to care for 
the needs of the very large new war plants, but little 
has been published concerning establishments with 
less than 5,000 employees which, after all, are carrying 
a large share of war production in this country. Com- 
parisons of medical services found in plants of corre- 
sponding size but in different industries are still more 
rare. 

The Division of Industrial Hygiene of the National 
Institute of Health is fortunate in having participated 
during 1942 in two surveys which throw some light 
upon the important problem of wartime industrial 
medical services. Nearly a thousand establishments 
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located in 36 states and employing approximately 2.5 
million workers were included in these surveys. More 
than four-fifths of the 962 establishments included 
in the present report were covered in a study which 
was primarily concerned with industrial nursing but 
necessarily included some data pertinent to this report; 
data from the remaining plants were secured from a 
study dealing more specifically with industrial medical 
services. Since definitions regarding medical personnel 
and facilities were the same for both studies it was 
possible for present purposes to combine the schedules 
for these items. 

It should be kept clearly in mind that all establish- 
ments covered by the two surveys were chosen be- 
cause they had some organized medical services al- 
ready in existence in 1942. Obviously the majority of 
them had at least a full-time industrial nurse. At the 
time they were surveyed a large proportion of these 
establishments were engaged in or were in process of 
changing over to essential war activities. Approxi- 
mately a third were located in the New England and 
the Middle Atlantic states, a half were in the Middle 
West, and the remainder were in the Pacific Coast 
states and in the South. 

Within the limitations stated above these data 
should represent reasonably well conditions actually 
existing during the first year of the war. The topics 
chosen for discussion are of such nature that quantita- 
tive measures are readily available. No attempt has 
been made to evaluate the quality or the efficiency of 
the medical services being rendered in these plants. 
This paper aims merely to describe certain facts per- 
taining to the medical personnel, medical services, 
dispensary facilities, workmen’s compensation and sick 
benefit plans, and the type of food service found in 
establishments according to certain size and industry 
groups. Comparisons by industry have greater signif- 
icance when they are limited to establishments within 
the same broad size group. 


Medical Personnel 


HE medical service personnel of an establishment 

is considered to include all of those individuals 
employed or retained by the company officials to render 
medical care to the employees. Persons engaged in a 
specified activity for a regular work day, every day 
in the work week, are classed as full-time employees. 
Persons having regular hours of duty in the plant 
each week which are less than the entire period are 
classed as part-time employees. On-call physicians 
serve no regular hours at the plant but are called from 
a prepared list or panel whenever an emergency arises. 
All plants which had a full-time registered nurse, but 
no full-time or part-time physician, were considered to 
have a physician on call even if they did not so state 
on the schedule. No distinction has been made between 
part-time physicians who are at the plant for only 
one hour a week and those who spend several hours 
each day at the plant. 

Of the 962 establishments included in Table 1, 39% 
had only an on-call physician, 43% had a part-time 
physician, and 18% had one or more full-time physi- 
cians. In Table 2 which considers each of these three 
groups separately, it is found that 12% of the plants 
with an on-call physician had no full-time registered 
nurse but depended on a practical nurse, first-aid 
worker, or part-time registered nurse for duty in the 
dispensary. Seventy per cent of these plants had a 
full-time registered nurse without other assistance, 
and 18% of the plants had a full-time registered nurse 
plus other assistance usually on the night shift when 
the regular nurse was not on duty. 

Of the 414 establishments with a part-time physi- 
cian, 6% had other attendants but no full-time regis- 
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TABLE 1. 
PERCENTAGE DISTRIBUTION OF INDUSTRIAL ESTABLISH- 
MENTS WITH SPECIFIED STATUS OF PHYSICIAN IN CHARGE 
OF MEDICAL SERVICE, ACCORDING TO SIZE OF ESTABLISHMENT 












































Size of Status of physician in charge 
establishment All 
(Number of establish- | , ; 
employees) sae On-call | Part-time | Full-time 
Per cent 
re ert 100.0 39.0 43.0 18.0 
Less than 250.. ‘ 100.0 75.0 25.0 0 
250-499 .... 100.0 62.4 36.9 a 
500-999. ... “a 100.0 56.2 41.3 2.5 
1,000-1,499 100.0 39.2 52.3 8.5 
1,500-1,999 . 100.0 28.4 61.4 10.2 
2,000-2,999 . 100.0 28.8 50.9 20.3 
3,000-3,999 100.0 11.3 49.1 39.6 
4,000-4,999 . ; 100.0 3.7 59.3 37.0 
5,000-9,999 . .. 100.0 7.1 33.8 59.1 
10,000 or over.. or 100.0 0 9.3 90.7 
Number of establishments 
RSs oun s = ia 962 375 414 173 
Less than 250... : ; 40 30 10 0 
ae 141 88 52 1 
a . 240 135 99 6 
1,000-1,499....... 130 51 68 11 
1,500-1,999.... a 88 25 54 9 
2,000-2,999....... 118 34 60 24 
3,000-3,999 .... can 53 6 26 21 
4,000-4,999. .. ; . 27 1 16 10 
5,000-9,999. .. 71 5 24 42 
10,000 or over 54 0 5 49 





tered nurse; 64% had a full-time registered nurse 
only; and 30% had a full-time registered nurse and 
other assistance. In 27 plants other assistance was 
given by professional or technical persons. 

One hundred seventy-three plants had one or more 
full-time physicians. Of these, 39% had a full-time 
registered nurse only, and 61% had a nurse and other 
assistance. One plant had a practical nurse only. As 
this group included most of the larger plants there 
was a wide variety of other medical personnel. Of the 
establishments which had a full-time physician 42% 
had only one physician, 41% had more than one full- 
time physician and 17% had one full-time physician 
and one or more part-time physicians. 
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Size of establishment is the most important factor 
in determining the number and type of medical per- 
sonnel to be found in a particular establishment. Ac- 
cording to Table 1, not a full-time physician was found 
in plants with less than 250 employees, and only one 
full-time physician was found in plants with 250 to 
499 employees. The percentage of larger plants with a 
full-time physician was as follows: 500 to 999 em- 
ployees, 2.5%; 1,000 to 1,499 employees, 8.5%; 1,500 
to 1,999 employees, 10.2%; 2,000 to 2,999 employees, 
20.3% ; 3,000 to 4,999 employees, 38.3% ; 5,000 to 9,999 
employees, 59.1% ; and 10,000 or over employees, 90.7%. 
Three-fourths of the smallest sized plants, but none 
of the largest plants, had an on-call physician. This 
type of medical care was found in 60.1% of the estab- 
lishments with less than 1,000 employees, 32.7% in 
plants with 1,000 to 2,999 employees, and 5.9% in 
plants with 3,000 or over employees. 

Plants having an on-call physician and no full-time 
registered nurse had usually less than 1,000 employees, 
while those with an on-call physician, a registered 
nurse, and a practical nurse or first-aid worker had 
usually from 1,000 to 3,000 employees. None of the 
plants with 2,000 or over employees which had a part- 
time physician failed to have at least a full-time reg- 
istered nurse. 

The number and type of medical personnel varied 
greatly according to industry among plants of the 
same broad size group. Thus establishments with less 
than 1,000 employees had full- or part-time physicians 
in 66.7% of the ordnance plants, in 61.9% of chemical 
plants, and in 44.4% of the non-manufacturing estab- 
lishments. Only 25.0% of the textile plants and 26.7% 
of the lumber plants had this type of medical service. 

In the group of establishments with 1,000 to 3,999 
employees the per cent with part- or full-time physi- 
cians was 83.8 for chemical plants, 79.3 for food 
products plants and 73.1 for ordnance plants. Con- 
sidering only full-time physicians, the largest per cent 
in medium-sized establishments was in the chemical, 
lumber, and transportation equipment industries. All 
establishments with 4,000 or.over employees had full- 
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On-call physician in charge Part-time physician in charge Full-time physician in charge 
With With With 
With regis- With regis- With regis- 
Size of All regis- tered All regis- tered All regis- tered 
establishment estab- tered nurse estab- tered nurse estab- tered nurse 
(Number of lish- nurse and With lish- nurse and With lish- nurse and With 
employees) ments only others' | others' | ments only others' | others' | ments only others! | others' 
Per cent 
Total... ‘ 100.0 70.1 18.4 11.5 100.0 64.3 29.6 6.1 “100.0 38.7 60.7 6 
Less than 250 sence 100.0 63.3 3.4 33.3 100.0 70.0 0 30.0 0 0 0 0 
250-499 ...... — 100.0 77.3 10.2 12.5 100.0 65.4 11.5 23.1 100.0 0 100.0 0 
600-999...... : , 100.0 73.3 17.1 9.6 100.0 76.8 18.2 5.0 100.0 33.3 66.7 0 
1,000-1,499 . .. 100.0 66.7 27.4 5.9 100.0 67.7 27.9 44 100.0 63.6 27.3 9.1 
1,500-1,999..... 100.0 68.0 24.0 8.0 100.0 66.7 27.8 5.5 100.0 55.6 44.4 0 
2,000-2,999.... : 100.0 55.9 32.3 11.8 100.0 63.3 36.7 0 100.0 50.0 50.0 mi) 
3,000-3,999 . . : 100.0 83.3 16.7 0 100.0 42.3 57.7 0 100.0 42.9 57.1 mi) 
4,060-4,999 . . 100.0 100.0 0 0 100.0 31.3 68.7 Ai 100.0 70.0 30.0 0 
5,000-9,999 . . 100.0 20.0 80.0 0 100.0 41.7 58.3 0 100.0 38.1 61.9 A 
10,000 or ove 0 0 0 0 100.0 60.0 40.0 0 100.0 18.4 81.6 a) 
Number of establishments 
Tetal... , . re 375 263 69 43 414 266 122 26 173 67 105 1 
Less than 250........... iseveutnes 30 19 1 10 10 7 0 3 0 0 0 0 
250-499... Se 68 9 11 52 34 6 12 1 0 1 0 
500-999... .. . : 135 99 23 13 99 76 18 5 6 2 4 0 
1,000-1,499 51 34 14 3 68 46 19 3 ll 7 3 1 
1,500-1,999 25 17 6 2 54 36 15 3 4 5 4 0 
2,000-2,999 ‘ 34 19 11 4 60 38 22 0 24 12 12 0 
3,000-3,999 ; 6 5 1 0 26 11 15 0 21 9 12 0 
4,000-4,999 ‘ 1 1 0 0 16 5 11 0 10 7 3 0 
Ts i. Sect sacek enema sen eeee 5 1 4 0 24 10 14 0 42 16 26 0 
OE 0 0 0 0 5 3 2 0 49 sf) 40 0 









































'Includes practical nurses, full-time first-aid workers, part-time registered nurses, full-time technical and professional workers. 
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or part-time physicians except the food, textile, and 
transportation equipment industries. These differ- 
ences among industries should serve as a warning 
against the setting of standards for industrial medical 
services without taking into consideration the type of 
processes and the shift schedules involved. 

MALE NURSES. Male nurses either registered or prac- 
tical were reported in 79 of the 962 establishments sur- 
veyed. They were concentrated in a few industries, 
notably transportation equipment, ordnance, metal 
products, machinery, and chemicals. Type of industry 
rather than size of plant appeared to influence the 
employment of male nurses. 

OTHER PROFESSIONAL AND TECHNICAL PERSONNEL. In 
117 establishments, or 12% of the total, there were 
other professional and technical personnel employed 
full time. The number of persons represented was 226, 
of whom two-thirds were serving in plants with 5,000 
or over employees. Included under professional and 
technical personnel were 166 medical technicians, 35 
medical students, nine dentists, seven pharmacists, 
six chemists, one social worker, one industrial hy- 
gienist, and one oculist. Establishments with less than 
2,000 employees which had a large proportion of such 
persons were chemical plants and metal products 
plants. In establishments with 5,000 or over employees, 
personnel of these types were most common in plants 
producing ordnance and plants manufacturing trans- 
portation equipment. When medical students were em- 
ployed, they were often on the night shift of medium 
sized plants which had a part-time physician and full- 
time registered nurse during the day. 

Other professional and technical personnel were 
found in only 3.5% of the establishments with an on- 
call physician and 6.7% of those with a part-time 
physician, but they were present in 43.9% of the estab- 
lishments with a full-time physician. This contrasts 
with the distribution of other non-professional at- 
tendants, such as practical nurses, and first-aid work- 
ers, who, for corresponding medical care groups, were 
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found in 23.2%, 27.0%, and 27.7% of the establish- 
ments, respectively. They appear to be employed with- 
out regard to the type of medical personnel available, 
while professional and technical persons are definitely 
associated with full-time care by physicians. 

RATIO OF EMPLOYEES TO MEDICAL PERSONNEL. A 
measure of medical service frequently used is the ratio 
of employees to available medical personnel. This is 
not entirely satisfactory, since the number of em- 
ployees in any plant is constantly fluctuating, es- 
pecially so at the present time when there is great 
industrial activity, while the number of physicians 
and nurses is likely to remain relatively stable. It 
also should be remembered that the distribution of em- 
ployees by shift may influence the number of medical 
personnel required. For example, in two plants with the 
same total number of employees, one plant may work a 
single shift while the other may divide the working 
force equally into three eight-hour shifts. However, 
there are certain trends by size of establishment in the 
number of employees per individual member of the 
medical service personnel which are of significance. 
Table 3 shows that except in large establishments the 
number of employees for each part-time physician is 
much less than for each full-time physician. There is a 
tendency for the number of employees per part-time 
physician to increase with increasing size of establish- 
ment, while per full-time physician there is a tendency 
to decrease. Nurses in general are less affected by dif- 
ferences in the size of establishment. Except in estab- 
lishments with less than 1,000 workers the number of 
employees per full-time registered nurse fluctuates 
from 700 to 900, reaching a maximum of 916 in the 
5,000 to 9,999 group. 

Other personnel of the medical department include 
part-time registered nurses, practical nurses, first-aid 
workers, and other full-time professional and technical 
personnel. The number of employees for each “other 
medical worker” gradually rose from 1,411 in the 
smallest establishments to 3,389 in the largest estab- 


ESTIMATED NUMBER OF EMPLOYEES PER INDIVIDUAL MEMBER OF THE MEDICAL SERVICE PERSONNEL, ACCORDING TO 
SIZE OF ESTABLISHMENT 
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Estimated 
Size of establishment Full-time total 
(Number of employees) Full-time Part-time registered Others! number of 
7 — Total physician physician nurse employees 
Estimated number of employees per individual member 
of the medical service personnel 
Total. ... ; a ‘ od 492 5,987 4,001 793 2,809 2,496,774 
Less than 1,000 , Sa pieencand - ‘nae 267 28,386 1,234 458 1,411 227,094 
1,000-1,999 ; : : aa iis ale ‘ i 427 13,335 2,145 750 2,130 306,715 
2,000-2,999..... tera aicneaneneetoeae ep daislaemcebrea 520 9,496 3,318 835 3,129 275,389 
3,000-3,999. .. aces Pen eee ah ; nate 534 8,129 4,471 828 3,127 178,836 
4,000-4,999....... a ; abet aru aint Sate ; 541 6,781 4,269 867 3,202 115,272 
§,000-9,999....... eer et ee ere 578 4,916 6,339 916 3,595 481,746 
10,000 or ove aw acaiaee ; re ee eee eee 570 4,144 12,841 877 3,389 911,722 
Percentage distribution of members of the medical service personnel 
Total ‘ es ‘ itis ep , 100.0 100.0 100.0 100.0 100.0 2,496,774 
Less than 1,000... aia ee er Pa ‘ma 16.7 1.9 29.5 15.7 18.1 227,094 
1,000-1,999 ° : metee sand eee aires wl 14.2 5.5 22.9 13.0 16.2 306,715 
2,000-2,999 .. .. re ; 10.4 6.9 13.3 10.5 9.9 275,389 
3,000-3,999.... : : ica ee ; . 6.6 5.3 6.4 6.9 6.4 178,836 
4,000-4,999........... , Ter ne e cee 4.2 4.1 4.3 4.2 4.1 115,272 
5,000-9,999. .. re ree con 16.4 23.5 12.2 16.7 15.1 481,746 
10,000 or over..... . ‘ ; 31.5 52.8 11.4 33.0 30.2 911,722 
Number of members of the medical service personnel 
Total. ; , as rere rr ree 5,079 417 624 3,149 889 2,496,774 
Less than 1,000 cncneos P 849 8 184 496 161 227,094 
1,000-1,999 . , : ee 719 23 143 409 144 306,715 
2,000-2,999..... ; ; 530 29 83 330 88 275,389 
3,000-3,999 . .. ; 335 22 40 216 57 178,836 
4,000-4,999.... preter ; er a awa 213 17 27 133 36 115,272 
NS nic cane dinateusie oamie wards wakes iia oS tial deck chek ea 834 98 76 526 134 481,746 
10,000 or over..... ‘ ‘ . i ida td aa 1,599 220 71 1,039 269 911,722 





























‘Includes practical nurses, full-time first-aid workers, part-time registered nurses, full-time technical and professional workers. 
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lishments. For each member of the medical staff, 
physicians, nurses and others, there were 492 em- 
ployees. The change with size of establishment is less 
than for individual categories of medical personnel. 
This indicates that there is not so great a difference 
in the number of medical personnel available to care 
for a given number of employees as there is in who 
renders the service. In terms of medical care per em- 
ployee the large plant has slightly less but better 
trained personnel. Hence a larger number of employees 
can be served by each individual. Plants with 5,000 
or more employees account for 76% of the full-time 
physicians, 24% of the part-time physicians, 50% of 
the full-time registered nurses, and 45% of the other 
medical personnel. This group of establishments repre- 
sents 13% of the total plants and 56% of the total 
workers. 

According to industrial group the estimated number 
of employees per full-time physician in establishments 
with 1,000 to 3,999 workers was 2,861 for chemicals, 
6,755 for lumber and paper products and 9,277 for 
transportation equipment. All the other industrial 
groups in this size range had more than 10,000 workers 
per full-time physician. For establishments with 4,000 
or over employees the industrial groups making the 
best showing were ordnance, non-manufacturing, and 
chemicals which had 2,564, 3,002, and 4,941 employees, 
respectively, per full-time physician. 

In establishments with less than 1,000 workers the 
number of employees per part-time physician ranged 
from 608 in ordnance plants to 2,038 in plants manu- 
facturing transportation equipment. In establishments 
with 1,000 to 3,999 workers similar ratios ranged from 
1,935 for non-manufacturing to 4,053 for lumber and 
paper products. 

The number of employees per full-time registered 
nurse, in establishments with less than 1,000 workers 
varied from 297 in ordnance plants to 823 in textile 
plants. In the next size group (1,000 to 3,999 em- 
ployees) only the chemical, ordnance, and transporta- 
tion equipment industries had less than 700 employees 
per full-time registered nurse. In establishments with 
4,000 or over employees the ordnance, machinery, and 
transportation equipment industries had 593, 910, and 
953 employees, respectively, per full-time registered 
nurse. All other industries had over 1,000 employees 
per full-time registered nurse. 

Different results are obtained if the medical per- 
sonnel are compared with specific groups of the in- 
dustrial population. In the following table instead of 
counting all workers in plants of a given size, only 
workers in those plants containing the particular 
item it is desired to compare are included. Thus the 
number of employees per full-time physician is calcu- 
lated on the basis of employees in plants having a 
full-time physician. 














: Number of employees per | Number of employees per 
Size of full-time physician in | part-time physician in 
establishment establishments with a establishments with a 
(Number of full-time physician part-time physician 
employees) 

1918 1942 1918 1942 
See 678 548 768 609 
1,000-1,499........ 1,257 982 1,213 1,121 
1,500-1,999....... 1,854 1,672 1,645 1,499 
2,000-3,999........ 2,893 2,497 3,067 2,122 
4,000-9,999........ 3,083 2,922 3,338 3,291 
10,000 or over. . 3,011 3,849 4,500 7,209 

















Data for 1918 calculated from, Se_By, C. D.: Studies of the Medical and 
Surgical Care of Industrial Workers. U. S. Public Health Bulletin No. 99. 
Government Printing Office, Washington, D. C., 1919. 





Similar calculations were made from data gathered 
by Selby in 1918. Comparison of the present data with 
those results shows that there has been a slight de- 
crease in the number of employees per full-time physi- 
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cian and per part-time physician for all plant sizes 
except establishments with 10,000 or over employees. 
In large plants, which were probably best provided 
with medical personnel in the earlier period, there has 
been an increase in the number of employees who are 
cared for by each physician. However, it is the uni- 
formity rather than the difference in these data which 
is of interest. This suggests that for given types of 
medical service and plant size the physician-employee 
ratio has remained stable over a long period. Despite 
great variation in the medical service requirements of 
different industries there are certain broad limits with- 
in which the approximate number of medical personnel 
can be established. 


Administrative Relations of the Medical Service 


NFORMATION was obtained from 160 establishments 

concerning the person to whom the plant medical 
service was responsible. This individual was the presi- 
dent of the company or some other high official in 
18.8% of the establishments, the general manager or 
superintendent in 28.7%, the personnel manager in 
48.1%, and the director of safety in 4.4%. Differences 
in the relationship of the medical service to the com- 
pany organization are noted with respect to the size 
of establishment. In plants with less than 1,000 em- 
ployees the general manager or superintendent had 
authority over the medical service in 46% of the estab- 
lishments, but in larger plants the personnel manager 
became more important and he had authority over 
the medical service in more than half of the establish- 
ments with 1,000 employees and over. In establishments 
with 4,000 employees or over, the distribution, accord- 
ing to department head to whom the medical service 
is responsible, is as follows: president or other high 
officers, 26.7%; general manager or superintendent, 
16.7% ; and personnel manager, 56.6%. Seven establish- 
ments employing from 2,000 to 3,999 persons had 
medical departments responsible to the safety director. 
These findings are not greatly different from those re- 
ported 10 years ago by the American College of Sur- 
geons.! At that time it was found that the physician 
was responsible to a major executive in 30% of the 
companies with 250 or over employees, to the plant 
manager in 16%, and to the insurance carrier in 12% 
of the companies. Among the 160 companies reported 
in this study, those most directly engaged in war work 
such as the manufacture of metals, machinery, ships, 
and airplanes showed a larger proportion with their 
medical department responsible to the personnel man- 
ager than did the companies in other industries. Food 
manufacturing plants, and textile mills showed more 
than 25% with medical departments responsible to 
the president or other high company official. 


Pre-Employment Physical Examination 


Dm the pressure of war production schedules, 
pre-employment physical examinations were given 
in 1942 to all employees in 75.5% of the 957 establish- 
ments reporting this information. An additional 6.5% 
gave pre-employment physical examinations to some 
of their employees, whereas 18% gave no such examina- 
tions. If the companies surveyed in 1933 by the Ameri- 
can College of Surgeons! are representative of plants 
having some medical service, then there has been an 
increase in the proportion of plants providing pre- 
employment physical examinations for all employees 
during the past 10 years. Comparative figures for the 
1933 survey and the present survey show 44% and 70%, 
respectively, for establishments with less than 500 
employees, 57% and 73% for establishments with 500 





M. N.: Medical Service in. Industry and Workmen's 


1. Newquist, 
American College of Surgeons, Chicago, 1934. 


Compensation Laws. 
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TABLE 4. 
PERCENTAGE DISTRIBUTION OF INDUSTRIAL ESTABLISHMENTS GIVING PRE-EMPLOYMENT PHYSICAL EXAMINATIONS TO 
ALL, SOME, OR NO EMPLOYEES, ACCORDING TO STATUS OF PHYSICIAN IN CHARGE AND SIZE OF ESTABLISHMENT 
- 































































































Status of physician in charge 
All establishments! On-call Part-time Full-time 
Size of Examinations Examinations Examinations Examinations 
establishment | Total — Total =— Total — Total — 
orve emcaliny All | Some | None All | Some None All | Some None All Some | None 
Per cent 
ee 100.0 | 75.5 6.5 | 18.0 | 100.0 | 57.2 8.9 | 33.9 | 100.0 | 85.2 4.6 | 10.2 | 1000] 91.9 5.8 2.3 
Less than 500....| 100.0 | 70.0 5.6 | 24.4 | 100.0 | 60.7 6.8 | 32.5 | 100.0 | 87.1 3.2 9.7 | 100.0 | 100.0 0 0 
500-999......... 100.0 72.7 7.1 20.2 100.0 61.2 8.2 30.6 100.0 88.8 4.1 7.1 100.0 66.7 33.3 0 
1,000-1,999...... 100.0 | 73.1 5.1 | 21.8 | 100.0 | 52.0 8.0 | 40.0 | 100.0 | 82.6 4.2 | 13.2 | 100.0 | 95.0 0 5.0 
2,000-2,999...... 100.0 | 80.5 5.1 14.4 | 100.0 | 47.0 | 11.8 | 41.2 | 100.0 | 93.3 3.3 3.4 | 100.0 | 95.8 0 4.2 
3,000-3,999... 100.0 | 81.1 7.5 | 11.4 | 100.0 | 16.7 | 33.3 | 50.0 | 100.0 | 84.6 3.9 | 11.5 | 100.0 | 95.2 4.8 0 
4,000-4,999 100.0 | 85.2 3.7 | 11.1 | 100.0 | 100.0 0 0 | 100.0 | 87.5 0 12.5 | 100.0 | 80.0 | 10.0 | 10.0 
5,000 or over.....| 100.0 | 84.0 | 10.4 5.6 | 100.0 | 60.0 | 40.0 0 | 100.0 | 62.1 | 17.2 | 20.7 | 100.0 | 923 | 6.6 1.1 
Number of establishments 
Tetal..... : 957 723 62 172 372 213 33 126 412 351 19 42 173 159 10 4 
Less than 500.... 180 126 10 44 117 71 8 38 62 54 2 6 1 1 0 0 
500-999 ...... - 238 173 17 48 134 82 11 41 98 87 4 7 6 4 2 0 
1,000-1,999..... 216 158 11 47 75 39 6 30 121 100 5 16 20 19 0 1 
2,000-2,999..... 118 95 6 17 34 16 4 14 60 56 2 2 24 23 0 1 
3,000-3,999..... 53 43 4 6 6 1 2 3 26 22 1 3 21 20 1 0 
4,000-4,999..... 27 23 1 B 1 1 0 0 16 14 0 2 10 8 1 1 
5,000 or over.....| 125 | 105 13 7 5 3 2 0 29 18 5 6 91 84 6 1 

















1Exclusive of five establishments not reporting this information. 





to 1,000 employees, and 73 and 79% for establishments 
with 1,000 employees or over. Evidently the greatest 
increase in pre-employment examinations has occurred 
in the smaller plants, while the plants with over 1,000 
employees, which had a large proportion examined in 
the earlier period, show relatively slight gains. 

According to Table 4 the per cent of plants giving 
no pre-employment examination decreases with in- 
creasing size of establishment. Twenty-four per cent 
of the plants with less than 500 employees gave no 
examinations, but only 6% of the plants with 5,000 or 
over employees gave no examinations. Irrespective of 
size, the type of medical service a plant is able to 
maintain appears to determine whether or not a pre- 
employment physical examination will be given. Thus 
57% of the plants with an on-call physician, 85% with 
a part-time physician, and 92% with a full-time physi- 
cian gave such examinations to all of their employees. 

It will be noted that in plants with a part-time 
physician in charge of the medical service, the per cent 
giving no physical examination is greater for the 
larger establishments, especially those with 5,000 or 
over employees. Beyond a certain size there is a limit 
to what the part-time physician can do, even with 
adequate nursing and other assistance. The reason 
that more of the larger establishments do give pre- 
employment physical examinations is that they have a 
greater proportion of full-time physicians. No matter 
what size, any plant with a full-time physician is al- 
most certain to give physical examinations to some or 
all of the employees. In certain of the smaller plants 
which do not have complete medical service, pre- 
employment examinations were said to be given in the 
physician’s office. 2 

The survey made by the National Association of 
Manufacturers during 19412 shows that 72% of all 
establishments made a pre-employment physical ex- 
amination of all factory workers. For specific size 
groups, the agreement of this report with the present 
study is equally close. 

TYPE OF TESTS. A total of 137 establishments, giving 
pre-employment physical examinations to all appli- 
cants for work, reported on certain tests performed. 





2. National Association of Manufacturers: Industrial Health Prac- 
tices—A Report of a Survey of 2,064 Industrial Establishments. Na- 
tional Association of Manufacturers, New York, 1941. 


Listed in order of importance the per cent of estab- 
lishments giving these tests was as follows: blood 
pressure, 91%; tests of vision, 85%; urinalyses, 63%; 
blood tests for syphilis, 50%; exercise tests, 30%; 
chest x-rays, 15%; and blood examinations (red cell 
count, hemoglobin determination, or basophilic aggre- 
gation), 12%. 

Variation in the per cent of establishments giving 
particular tests was less marked according to number 
of employees than according to type of medical per- 
sonnel. As the size of establishment increased there 
was not always an increase in the per cent of establish- 
ments giving a certain test. Thus, establishments with 
4,000 or over employees had a smaller per cent of the 
following tests than establishments with less than 500 
employees: urinalyses, blood tests for syphilis, exer- 
cise tests, chest x-rays, and blood pressure readings. 
In this instance, a small plant makes a better showing 
than a large one. 

Disregarding size of establishment, there are con- 
siderable differences in the proportion of tests given 
according to type of medical personnel. For establish- 
ments with on-call, part-time, or full-time physicians, 
the percentages giving visual tests were 72, 86, and 94, 
respectively. Corresponding figures for chest x-rays 
were 8, 14, and 21%; for blood tests for syphilis, 48, 
44, and 67%; for urinalyses, 52, 66, and 67%; and for 
blood examinations, 4, 10, and 21%. Blood pressure was 
measured and exercise tests were given in about the 
same proportion of establishments, no matter what 
type of medical personnel was available. 

LENGTH OF EXAMINATION. The average number of 
minutes per pre-employment physical examination was 
22 for the 125 establishments which gave this informa- 
tion. The most frequent time interval was 15 to 19 
minutes, representing 26% of all establishments, fol- 
lowed by intervals of 20 to 24 minutes and 30 to 34 
minutes, respectively, each representing 18% of all 
establishments. 

No examinations lasted less than five minutes or 
more than 60 minutes. Indeed, only 6% lasted more 
than 35 minutes. While 38% of the establishments with 
a full-time physician had physical examinations re- 
quiring more than 25 minutes, only 29% of the ex- 
aminations in establishments with a part-time physi- 
cian lasted this long. 
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TABLE 5. 
NUMBER OF INDUSTRIAL ESTABLISHMENTS REPORTING THE SPECIFIED NUMBER OF ROOMS IN THE MAIN DISPENSARY, 
ACCORDING TO SIZE OF ESTABLISHMENT 























Establishments with specified number of rooms 

Size of Establish- Average Number 

establishment ments report- 10 number of | of rooms 

(Number of ing number 1 2 3 4 5 6 7 8 9 or rooms per | per 1,000 

employees) of rooms more jestablishment| employees 
a ix tects lb oid: 170 48 11 28 24 22 14 5 7 6 4.2 1.4 
Less than 250 7 5 1 0 1 0 0 0 0 0 0 1.6 9.3 
250-499. . 22 11 5 0 3 2 0 1 0 0 0 2.3 6.2 
500-999........ 34 19 2 7 5 1 0 0 0 0 0 2.0 2.8 
ES ree 26 8 1 5 7 2 2 0 1 0 0 3.2 2.6 
1,500-1,999...... 11 3 0 2 2 1 2 0 1 0 0 3.8 2.3 
2,000-2,999..... 22 2 2 7 1 4 3 1 1 1 0 4.2 1.7 
ie ond we bek phe hk Ke wee Oe 16 0 0 5 1 3 1 1 0 3 2 6.0 1.8 
4,000-4,999........ 10 0 0 1 1 4 2 1 1 0 0 5.4 1.2 
5,000-9,999..... : P . 12 0 0 1 2 5 2 0 0 1 1 5.7 ) 
10,000 or over....... oat 10 0 0 0 ¥ 0 2 1 3 0 3 15.1 7 
































The Dispensary 

S IZE. One measure of the adequacy of industrial medi- 
7 cal service is the number of rooms in the main 
dispensary. While the smaller plants are in general 
limited to one room, as the size of the establishment 
increases it soon becomes possible to have three rooms, 
consisting of a waiting room, a treatment room, and a 
room for consultation or physical examinations. Data 
from 170 establishments give some indication of the 
number of rooms which are practical for plants of 
a certain size. These are not ideal specifications, but 
represent facilities being operated during 1942 under 
wartime conditions. According to Table 5 only two of 
the seven establishments with less than 250 employees 
had more than a one-room dispensary, but nearly half 
of the establishments with 250 to 999 employees had 
dispensaries with two, three, four, or five rooms. In 
the latter group, the smaller establishments generally 
had two rooms while the larger establishments had 
three or four rooms. 

Two-thirds of the establishments employing 1,000 
to 1,999 persons had dispensaries with three or more 
rooms, ranging to as high as eight rooms. Four-fifths 
of the establishments with 2,000 to 2,999 employees 
had three or more rooms. No establishment with 3,000 
or more employees had either a one-room or two-room 
dispensary; all had a larger number of rooms. Dis- 
pensaries with five or more rooms became common in 
the group with 4,000 to 9,999 employees. Establish- 
ments with 10,000 or more employees had, in all but 
one instance, six or more dispensary rooms. In the 
largest plants a count of the rooms in the main dis- 
pensary frequently does not show the full extent of 
medical facilities since there are likely to be sub- 
stations or first-aid posts in various locations through- 
out the area of operations. In terms of the number of 
dispensary rooms per 1,000 employees, there is a de- 
crease as the size of the establishment increases. Thus, 
in establishments with less than 500 employees, the 
number of rooms was 6.6 per 1,000; for those with 500 
to 1,499 it was 2.7 per 1,000; and for those with 1,500 
to 4,999 it was 1.7 per 1,000; while for those employing 
5,000 persons and over the number of rooms was 0.8 
per 1,000 employees. 

The number and type of medical personnel in any 
establishment and the number of dispensary rooms 
available are closely related. Thus, no plants with a 
one-room dispensary, and only 2.5% of those with two 
or three rooms, had a full-time physician. One-fourth 
of the plants with four or five rooms, and half of the 
plants with six or more rooms, had a full-time physi- 
cian. In establishments with only one room, 56% had 
an on-call physician with a full-time registered nurse 
and 29% had a part-time physician and a registered 
nurse. Seventy-two per cent of the dispensaries with 
two or three rooms had a part-time physician and a 


full-time registered nurse. Eighty-five per cent of the 
dispensaries with four or five rooms had a full-time 
or a part-time physician with a full-time registered 
nurse. Apparently many plants which provide only a 
one-room dispensary expect to depend on a full-time 
nurse without any regular attendance of a physician 
at the plant. A two- or three-room dispensary has 
frequently a part-time physician, while a dispensary 
with four or more rooms is almost sure to have either 
a full-time physician or a part-time physician. 

Ninety-five establishments reported the number of 
square feet of space in their dispensary. This allows 
the calculation of the average number of square feet 
per employee which, according to size of establishment, 
was as follows: Less than 500 employees, 1.00 square 
feet; 500 to 999 employees, 0.65 square feet, 1,000 to 
1,999 employees, 0.60 square feet; 2,000 to 2,999 em- 
ployees, 0.56 square feet; 3,000 to 3,999 employees, 
0.47 square feet; and 4,000 or more employees, 0.44 
square feet per employee. It will be observed that as 
the size of the establishment increases the amount 
of dispensary space per employee decreases, so that 
in the large plant less than half as much space is 
allotted as in the small plant. 

TYPE OF ROOMS. It is of interest to note the types 
of dispensary rooms found in plant dispensaries of 
certain sizes. Thus, waiting rooms were found in 18% 
of the plants with two-room dispensaries, but were 
found in more than three-fourths of the plants with 
larger dispensaries. When a third room was added it 
was usually a waiting room or a consultation room. 
Special rooms for disrobing were generally not pro- 
vided until the dispensary had four or more rooms. 
Even in plants with six-room dispensaries only 43% 
reported disrobing rooms. A room used for a laboratory 
was found in 13% of the plants with four-room dis- 
pensaries, 59% of those with five-room dispensaries, 
and 86% of those with six-room dispensaries. A bed 
or cot, not necessarily in a separate room, was found 
in 86% of all dispensaries with two to six rooms, in- 
clusive. The presence of a bed or cot was little affected 
by the number of rooms. 

As an indication of the changes which have taken 
place in plant dispensaries during the past 24 years 
it is possible to compare the present study with data 
secured in 1918 by Selby.® In the former 29.5% and, in 
the latter, 14.6% of the plant dispensaries included a 
separate laboratory room. Corresponding percentages 
for plants of specified sizes were as follows: Less than 
1,000 employees 6.4 and 3.0; 1,000 to 1,999 employees 
27.0 and 5.6; 2,000 to 3,999 employees 39.5 and 12.5; 
4,000 or more employees 71.4 and 31.8. Evidently the 
increased provision of laboratories has been uniform 





8. Selby, C. D.: Studies of the Medical and Surgical Care of Industrial 
Workers. U. S. Public Health Bulletin No. 99. Government Printing 
Office, Washington, D. C., 1919. 
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TABLE 6. 
PER CENT OF INDUSTRIAL ESTABLISHMENTS REPORTING DISPENSARIES CONTAINING THE SPECIFIED EQUIPMENT, 
ACCORDING TO BROAD SIZE GROUP 


























Establish- Equipment 
Size of ments report- —————- 
establishment ing one or | Ade- Case of | Exam-| Suture Sphyg- Eye Oph- | Cor- |Electro- 
(Number of more items | quate | Steri- | instru- | ining | mate- moma-| Eye | dress-| Heat |thalmo-| neal Dia- X- | cardio- 
employees) of equipment} light | lizer | ments | table | rials | Scales|nometer| spuds| ings |lamps| scope | loupe | thermy| ray graph 
Per cent 
, er eT ‘ 100.0 98.1 88.1 87.5 75.6 | 75.0 | 68.8 64.4 53.1 52.5 | 46.3 35.6 34.4 24.4 19.4 3.8 
Less than 1,000 on 100.0 96.7 78.3 80.0 60.0 | 60.0 50.0 41.7 45.0 | 40.0 | 30.0 15.0 26.7 8.3 3.3 3.3 
RO cs vewness 100.0 100.0 | 94.2 86.5 76.9 | 80.8 | 75.0 67.3 51.9 | 57.7 | 36.5 36.5 28.8 11.5 7.7 0 
3,000 or over. er 100.0 97.9 | 93.7 97.9 93.7 | 87.5 | 85.4 89.6 64.6 62.5 77.1 60.4 50.0 58.3 52.1 8.3 
Number of establishments 
eee een 160 157 141 140 121 120 110 103 85 84 74 57 55 39 31 6 
Less than 1,000....... 60 58 47 48 36 36 30 25 27 24 18 9 16 5 2 2 
1,000-2,999 sxe 52 52 49 45 40 42 39 35 27 30 19 19 15 6 A 0 
3,000 or over......... 48 47 45 47 45 42 41 43 31 30 37 29 24 28 25 4 


















































throughout the entire size range of industrial estab- 
lishments. 

There has been very little change with time in the 
percentage of dispensaries including waiting rooms. 
Fifty-nine per cent of the dispensaries in 1918 and 
58% in the present study had waiting rooms. Establish- 
ments with less than 2,000 employees made a slightly 
better showing in 1918 than at present. Plants with 
greater than this number of employees made a better 
showing in the current study. 

EQUIPMENT IN THE DISPENSARY. Information was 
obtained regarding the equipment found in the dis- 
pensary of 160 establishments. The percentage of 
establishments reporting certain items (shown in Table 
6) was as follows: Adequate light, 98%; sterilizer, 
88% ; case of instruments, 88% ; examining table, 76%; 
suture materials, 75%; scales, 69%; sphygmomano- 
meter, 64% ; eye spuds, 52%; eye dressings, 53%; heat 
lamps, 46% ; ophthalmoscope, 36% ; corneal loupe, 34% ; 
diathermy apparatus, 24%; x-ray unit, 19%; and elec- 
trocardiograph, 4%. 

When establishments with less than 1,000 workers 
are compared with establishments with 3,000 or more 
workers, certain equipment is found very much more 
frequently in the latter group. For example, a rise from 
3 to 52% was observed for x-ray, 8 to 58% for dia- 
thermy apparatus, and 15 to 60% for ophthalmoscope. 
On the other hand, certain equipment, such as case of 
instruments, examining table, and sterilizer, was com- 
mon in establishments of all sizes. A decided increase 
in the percentage of establishments having scales and 
suture material was observed when establishments with 
less than 1,000 employees were compared with the next 
larger size group. 


Workmen’s Compensation and Sick Benefits 


Y/ eanaw's COMPENSATION. Some form of work- 
men’s compensation was in effect in all the states 
in which the plants were located. The main objective 
of compensation is the payment of benefits to injured 
employees or to the dependents of those killed in in- 
dustry, without regard to the question of negligence. 
The method of providing the necessary funds varies 
greatly and is determined partly by choice of the in- 
dividual company and partly by state laws. Some states 
have a state insurance system and in a few of these 
all employers who are covered must insure in the state 
fund. In the majority of states the employer is allowed 
to insure in private insurance companies or to self- 
insure, if he can satisfy the compensation board that 
he is financially able to cover his risks. 

In the 920 establishments providing information 
relative to workmen’s compensation 61% insured with 
a private company, 27% were self-insurers, and 12% 
were covered by a state fund. Size of establishment 


influenced the type of insurance. Of the establishments 
with less than 1,000 employees 19% were self-insurers, 
71% insured in private companies, and 10% were under 
state funds. In establishments with 3,000 or over em- 
ployees the corresponding percentages were 48, 38, and 
14. It will be seen that the chief difference is that 
the more stable financial condition of the larger com- 
panies permits a larger proportion of them to carry 
their own insurance. 

SICK BENEFITS. Workers who are absent on account 
of sickness are provided with some form of sick bene- 
fits (usually a certain percentage of the regular wages) 
in 78% of the establishments studied. Contrary to the 
findings for most types of industrial medical service 
there was little difference according to size of estab- 
lishment in the per cent of plants with sick benefit 
organizations. The smallest establishments, those with 
less than 500 employees, had a slightly smaller per 
cent with sick benefit organizations than the average 
for all plants. The highest per cent (86) was found in 
establishments with 10,000 or more employees. 

According to industry there was considerable dif- 
ference in the per cent of establishments with sick 
benefits. At the top were non-manufacturing establish- 
ments with 86%, chemicals with 85%, and lumber and 
paper products with 83%. Food and tobacco products 
with 72% and textiles with 59% had the lowest per- 
centages of sick benefit organizations. From the above 
it will be noted that, in general, those industries which 
have the most adequate supply of physicians, nurses, 
and medical technicians are likely to be most active in 
the providing of benefits for sick employees. The good 
showing made by non-manufacturing industries sug- 
gests that the provision of more adequate industrial 
medical care is not entirely due to the hazardous na- 
ture of the work performed. 

Under most sick benefit plans there is a waiting 
period between the onset of illness and the time when 
the payment of benefits is begun. The proportion of the 
total employees who actually receive benefits is de- 
termined largely by the length of the waiting period. 
Since the majority of absences due to sickness last 
less than a week, only those plans which provide for 
payments within the first few days after onset will 
aid a substantial percentage of the employees. 

Considering all establishments it was found that the 
waiting period for sick benefits was longer than a 
week in 7.7%, exactly seven days in 60.4%, four 
through six days in 4.9%, one through three days in 
21.4%, and no waiting period in 5.6%.* Size of estab- 
lishment apparently had little influence on length of 
waiting period. The most noticeable difference was the 





4. See Division of Industrial Hygiene, National Institute of Health: 
Manual of Industrial Hygiene and Medical Service in War Industries. 
W. B. Saunders Company, Philadelphia, 1943. Pp. 423-424. 
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TABLE 7. 
PER CENT OF INDUSTRIAL ESTABLISHMENTS WITH A CAFETERIA! SERVING ALL EMPLOYEES, ACCORDING TO INDUSTRY 
AND BROAD SIZE GROUP 
Industry 
Size of establishment All Food | Trans- | | Miscella-| Lumber | 
(Number of employees) estab- products}; Non- [portation neous and | 
lish- Chem- and j|manufac-| equip- Ord- Ma- jmanufac-| paper | Metal 
ments? icals tobacco | turing ment | nance | chinery | turing |products/products) Text les 
Per cent of establishments with cafeteria 
Total 51.6 72.3 70.4 | 67.6 | 62.6 60.5 45.3 | 444 | 37.9 33.5 32.9 
Less than 1,000... 39.3 | 65.9 59.2 472 | 33.3 30.4 | 348 | 280 | 31.8 | 284 $2.1 
1,000-3,999....... 55.4 78.4 89.3 89.7 50.9 50.0 50.7 63.2 | 50.0 36.5 31.9 
4,000 or over..... 75.5 75.0 75.0 100.0 92.7 86.5 64.7 100.0 0 45.5 40.0 
Total number of industrial establishments 
Total 954 94 81 | 68 | 115 | 86 159 «| | 45 66 155 85 
Less than 1,000....... 417 41 49 36 21 | 2 | 69 | 95 | 8 28 
1,000-3,999 386 37 28 | 29 | 53 | 26 73 ~«SYSs‘<«‘«<z2 22 | s2 | 47 
4,000 or over. . 151 16 _4 | 8 a. | 37 | az | a | lo | la 10 














' Includes restaurants. 
? Exclusive of 8 establishments not reporting this information. 





large proportion of non-manufacturing establishments 
(65%) which had a waiting period of less than seven 
days. No other industries had as much as 37% of the 
establishments with a waiting period this short. 


Food Service 


AFETERIAS, which term includes restaurants, were 

reported in 51.6% of 954 establishments. Thirty- 
five per cent of the smallest plants, those with less 
than 250 employees, provided cafeterias. The same 
percentage of establishments having 250 to 499 em- 
ployees offered this service. With increase in size, a 
larger proportion of the establishments offered cafe- 
teria service. The per cent with cafeterias were as 
follows: 500 to 999 employees, 43%; 1,000 to 3,999 
employees, 55%; 4,000 to 9,999 employees, 67%; and 
10,000 or over employees, 91%. Findings of the study 
by the National Association of Manufacturers? were 
quite similar. 

Table 7 shows that the per cent of establishments 
with less than 1,000 employees having cafeterias varied 
greatly according to industry. The chemical industry 
stood at the top with 66%, followed by food and 
tobacco with 59%, and non-manufacturing with 47%. 
Less than 32% of the plants in each of the following 
industries had cafeterias: lumber and paper products, 
ordnance, and metal products. 

In establishments with 1,000 to 3,999 employees the 
per cent with cafeterias was 90 for non-manufacturing, 
89 for food and tobacco, and 78 for chemicals. These 
are the same industries, but in different order, that 
were best provided with cafeterias in plants with less 
than 1,000 employees. Textiles and metal products 
had the smallest per cent with cafeterias. 

The group of establishments with 4,000 or over 


employees showed three-fourths or more with cafe- . 


terias except for the textile, metal products, and ma- 
chinery industries. ; 

Information regarding food dispensers was obtained 
from 171 establishments. The type of service provided 
was divided into three groups, namely, milk only or in 
combination with sandwiches, candy or soft drinks; 
sandwiches only or in combination with candy or soft 
drinks but no milk; and candy or soft drinks without 
either milk or sandwiches. It was found that 77% of 
the plants with cafeterias had, in addition, food dis- 
pensers, compared with 68% of the plants without 
cafeterias which had food dispensers. Of the former 
group 27% provided candy or soft drinks, 8% sand- 
wiches, and 65% milk, while for the latter group the 
corresponding percentages were 45, 13, and 42, respec- 
tively. Although a slightly larger proportion of the 








non-cafeteria plants provided sandwiches, a decidedly 
smaller proportion provided milk. Thus it would appear 
that plants offering a regular food service are also more 
likely to have milk available at other times and at other 
places throughout the plant. 


Conclusion 


GROUP of industrial establishments having some 
4 type of medical service were studied during 1942. 
Although great variation was found ‘in the extent of 
medical service available in the different plants cer- 
tain trends were evident. As the size of establishment 
increased the per cent of plants with an on-call physi- 
cian decreased while part-time physicians assumed 
greater importance. Only in establishments with 3,000 
or more employees were full-time physicians found in 
appreciable numbers. When the total medical staff in- 
cluding physicians, registered nurses, practical nurses, 
first-aid workers, and other professional and technical 
personnel was related to the number of employees it 
was found that there was not a great difference accord- 
ing to size of plant. The larger plants had slightly less 
in number but better trained medical personnel per 
employee. 

The percentage of plants which gave pre-employment 
physical examinations to all employees appears to de- 
pend less on size than on the type of medical personnel 
available. With a full-time physician in charge such 
examinations were almost certain to be given. In terms 
of the number of rooms and the number of cubic feet 
per employee in the dispensary there was a sharp drop 
as the size of the establishment increased. This in- 
dicates that the larger plants are in a favorable position 
with regard to the provision of adequate equipment in 
the medical department. The frequency with which 
sick benefit associations were operated corresponded 
closely with the extent of other medical services. Food 
service in the form of restaurants or cafeterias was 
available in one-third of the smaller plants and three- 
fourths of those with 4,000 employees or over. 

No matter what the size of establishment, certain 
industries were found to provide more complete medi- 
cal service in terms of the various items reported. 
Notable among these were ordnance and chemical 
manufacturing plants, which are distinctly war in- 
dustries. 

DN genres terme eee The Industrial Nursing Survey was 

conducted jointly by the Committee to Study the 
Duties of Nurses in Industry of the Public Health Nursing 
Section, American Public Health Association, and the 
Division of Industrial Hygiene, National Institute of 


Health. The survey was begun in March, 1942, and con- 
tinued through December, 1942. The data were collected 
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through personal interviews with the plant nurse or other 
plant official by consultant nurses in the state divisions 
of industrial hygiene, by staff nurses in state departments 
of public health nursing, and by committee members. Grate- 
ful acknowledgment is made to these nurses and to other 
individuals for their participation in the survey. 

DR. W. J. MCCONNELL, now Lieutenant Colonel, Medical 
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he Mind of th 
Book Review by 


LYDIA G. GIBERSON, M.D. 


“T° HE MIND OF THE INJURED MAN, by 

JOSEPH L. FETTERMAN, M.D., Assist- 
ant Clinical Professor of Nervous Dis- 
eases, Western Reserve University, 
Cleveland. Published by Industrial 
Medicine Book Company, 605 North 
Michigan Ave., Chicago. Cloth; 6x9; 
260 pp., bibliography; index. Price 
$4.00. 


D*® FETTERMAN has made a compact, 
lucid and distinctly significant 
contribution to the literature of in- 
dustrial medicine. By admirable edit- 
ing, he has succeeded in compressing 
between its covers a reference work 
of real merit. 

However, from my viewpoint the 
most outstanding achievement of the 
book is that, by the clarity and sim- 
plicity of its definitions, the author 
has gone a long way toward clearing 
up the confusion of terminology which 
has surrounded neurology and psychi- 
atry in the lay mind and often, sur- 
prisingly enough, the industrial 
physician. That psychiatrists and 
neurologists have in large measure 
been responsible for this confusion, is 
beside the point. The book, in my 
opinion is definitely a must in the 
reference group of an industrial physi- 
cian, on whom an increasing neuro- 
psychiatric burden is being laid in 
these times of war stress. It can save 
him many a moment of uncertainty. 

I would, however, add this one note 
of caution. The book has so success- 
fully achieved its author’s avowed aim 
of simplicity, that the enthusiastic 
personnel man or executive might 
gain through reading it, “A little 
knowledge is a dangerous thing” 
attitude. He can avoid this error, how- 
ever, by a careful reading of DR. FET- 
TERMAN’S own introductory material. 


e Injured Man 


Fracture Treatment 


Book Review by 
FREDERICK W. SLOBE, M.D. 


ppeeeenens. HANDBOOK OF FRACTURE 
TREATMENT, by EDWARD L. COMPERE 
and SAM W. BANKS; 351 pages; pub- 
lished by The Year Book Publishers, 
Inc., Chicago. 


S STATED by the authors, this book 
was prepared because other small 
texts have “failed to provide the 
mental or visual picture of the actual 
steps required.” It was written chiefly 
for general practitioners, younger 
physicians, and medical students. And, 
due to the limited size of the book, 
usually only one method for treating 
each fracture is shown. 





The introductory chapters, adequate 
in proportion to their brevity, discuss 
general considerations of treatment, 
pathology, fracture healing, diagnosis, 
emergency care, anesthesia, cast ap- 
plications, and after care. 

The important subject of compound 
fractures is covered very adequately, 
though in semi-outline form. The same 
applies to the material on delayed 
union and non-union and the section 
on bone atrophy. Aseptic bone ne- 
crosis, a subject apparently of un- 
usual interest to the authors, is pre- 
sented with considerable excellent de- 
tail. 

Over two-thirds of the book is de- 
voted to the methods of handling in- 
dividual fractures. The method or 
methods selected constitute, for the 
most part, generally accepted proce- 
dures. Many of these methods will be 
new to some physicians affording them 
profitable reading. A few of the 
methods would not be selected by cer- 
tain fracture specialists as the pre- 
ferred procedure; this is to be ex- 
pected in any field of surgery where 
alternate methods are available. 

One of the most valuable features 
of this book is the numerous drawings 
clearly depicting the fractures and the 
actual steps in reduction and treat- 
ment. The reader is thus given a 
visual perception of what the authors 
are trying to convey. 

Where indicated, operative proce- 
dures are adequately illustrated. 
Skeletal traction and fixation are 
used freely. The Roger Anderson 
equipment, though described in a few 
instances, is not featured, doubtless 
due to the fact that it is a rather 
specialized and highly _ technical 
method. 

Without being critical, a few ampli- 
fications and suggestions may be 
offered. In discussing shock, the time- 
honored practice of applying external 
heat is recommended without men- 
tioning the newer concept which holds 
that warmth be utilized with great 
discrimination and perhaps confined 
to keeping the patient comfortable in 
relationship to his environment. The 
illustrations depicting the pin sites 
for skeletal traction or fixation are 
not very precise and fail to show the 
exact distance from anatomical land- 
marks where they should be inserted. 
In the section on compound fractures 
where morphine is advised except 
when complicated by a head injury, 
the contra-indications might have 
been extended to include instances of 
suspected intra-abdominal injury and 
possibly also instances where shock is 
unusually severe. 

In the discussion on acute bone 
atrophy (post-traumatic dystrophy) 
and causalgia, the rather startling 
and surprising statement is made that 
“the responsibility for occurrence of 
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Corps, supervised the initial medical surveys. The authors 
also wish to acknowledge the assistance given by the staffs 
of the various state industrial hygiene divisions and the 
assistance of certain members of the staff of the Division 
of Industrial Hygiene, National Institute of Health. 

Further reports based on these surveys are planned for 
future publication. 





this condition rests, as a rule, with 
the surgeon.” Actually, these condi- 
tions occur so frequently without 
demonstrable cause and their mecha- 
nism is so little understood that it 
seems unfair to incriminate the sur- 
geon. Mediecolegal implications of such 
an assertion are not difficult to visu- 
alize. The authors infer that causal- 
gias following wrist fractures usually 
result from shoulder involvement; 
while this undoubtedly is a factor, 
most investigators probably feel that 
local disturbances in the wrist or 
forearm are more frequently the ini- 
tiating mechanism. The authors’ re- 
action is not difficult to understand, 
however, in their zeal to emphasize 
the very great importance of early 
active use of muscles and joints in 
minimizing stiffness, atrophy, and 
trophic disturbances. Ill-advised pas- 
sive motion of stiff joints is decried. 

For metatarsal fractures, no men- 
tion is made of the simplest and best 
method for most cases: early ambula- 
tion using only a bar attached trans- 
versely across the sole of the shoe a 
few inches distal to the heel as de- 
scribed by Gebhard. Nor is the simple 
and effective Lewin splint for “base- 
ball” finger mentioned. 

This book condenses a tremendous 
amount of most valuable information 
in small size. It graphically portrays 
what happens when bones break and 
what to do about it. It has many 
unique and valuable features not 
found in large texts. It furnishes a 
means of ready and authoritative 
reference. It is valuable not only for 
general practitioners and young phy- 
sicians for whom the authors modestly 
state the book was designed, but for 
the experienced surgeon as well. 


Industrial Medicine 





Book Review by 
C. O. SAPPINGTON, M.D., Dr.P.H. 


RINCIPLES AND PRACTICE OF INDUS- 

TRIAL MEDICINE. Edited by FRED J. 
WAMPLER, M.D., with 32 contributors. 
Foreword by T. LYLE HAZLETT, M.D. 
579 pages plus xiv. The Williams & 
Wilkins Company, Baltimore, Mary- 
land, 1943. Price $6.00. 


HIS VOLUME is the most recent of 

a number which have appeared on 
similar subjects within the past few 
months. Although adaptation of ma- 
terial to teaching has been slow, it 
may now be said that the teaching of 
industrial health, industrial hygiene 
and industrial medicine in medical 
schools, nursing schools, including 
safety, personnel administration and 
others, is certainly far behind the 
availability of printed material. The 
last three books which have appeared 
in this field may well be used as texts, 
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reference books and guides, because 
they all contain material somewhat 
different although alike in certain re- 
spects. As our old friend, Don Cum- 
mings, says in Chapter III on 
Industrial Accidents: “Since this 
subject, like politics, suffers from too 
much discussion and too little bene- 
ficial action, the author will attempt 
to be both succinct and constructive.” 
It seems rational to conclude that “the 
tage of much talk” has passed and 
chat now is the time for the wide use 
of teaching material. 

The title of the book “The Principles 
and Practice of Industrial Medicine” 
could be misleading, as some students 
and general practitioners might ex- 
pect the same sort of material as 
applied to industrial medicine, that 
Osler so well wrote in his “Principles 
and Practice of Medicine.” However, 
the material in the present book has 
not been organized on such a clinical 
basis, and this might not be expected 
because of certain differences between 
pure clinical medicine and applied 
industrial medicine. Such treatment 
as Osler gave the subject of medicine 
would require volumes if applied to 
industrial medicine. 

The chapters include discussions of 
the history of industrial medicine; 
methods employed in the appraisal and 
control of industrial hazards; indus- 
trial accidents; medical service in 
industry; medical department layout; 
governmental agencies; industrial 
health program of the A.M.A.; and 
certain important problems, such as 
light, fatigue, tuberculosis, venereal 
disease control; nutrition, compensa- 
tion, rehabilitation, small plant serv- 
ices; eye injuries, and women in 
industry. Other material includes the 
effect of certain exposures, such as 
temperature and humidity, abnormal 
atmospheric pressures, substances 
causing occupational poisoning, or- 
ganic solvents, gases, electricity, 
traumatic shock and burns, and the 
like. Administrative subjects include 
physical examinations, the nurse in 
industry, and general industrial medi- 
cal practices. 

The chapters vary considerably as 
to length and as to authorship, as 
might be expected: the chapter on 
Industrial Medical Services for Small 
Plants, for example, contains four and 
a half pages, while the chapter on 
Industrial Lead Exposure and Lead 
Poisoning occupies 38 pages (there 
are 33 chapters in all) ; there are some 
examples of where the same author 
has written several chapters, and of 
two authors writing the same chapter 
—in one instance four authors have 
contributed a single chapter. There is 
a fair unity of style, somewhat 
unexpected in multiple authorship 
treatment; however, one gets the im- 
pression of didactic and academic 
methods of presentation, particularly 
with regard to mode of expression, 
which may have been purposeful, but 
which is not readily understood by 
those whose knowledge is elementary 
or entirely lacking, as with the student 
and the general practitioner. 

Emphasis has been placed on scien- 
tific discovery and its application to 
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industrial medicine in the foreword, 
and it has been previously stressed 
many times that prevention is the 
keystone of industrial medical prac- 
tice. There is little material concern- 
ing the demonstration of methods and 
practices to determine the etiology of 
occupational diseases and other in- 
dustrial affections, such as one might 
wish to see; the student and the 
general practitioner certainly need to 
know that there are various instru- 
ments of precision and methods of 
analysis by which the kind and in- 
tensities of industrial exposures may 
be determined. This seems important, 
although the physician himself may 
never use such methods—but, since he 
is given the responsibility for apprais- 
ing the toxicological possibilities, he 
certainly must know about them. 

Well prepared graphs and line 
drawings are used to good purpose in 
some of the chapters, although photo- 
graphic illustrations are few, these 
being restricted to microphotographs 
and x-ray reproductions in the chapter 
on Pneumoconiosis. X-ray photographs 
of the chest are sometimes very diffi- 
cult to reproduce so that they will 
show what is intended—that appar- 
ently was a problem here. 

A list of references is shown at the 
end of most chapters, the most ex- 
cellent of these being at the end of 
the chapter on industrial lead ex- 
posure and lead poisoning, and the 
74 references at the end of the chapter 
on occupational diseases of the skin. 

DR. WAMPLER gives. well-earned 
credit to several organizations which 
have been pre-eminent in the field: 
“Foremost in this group promoting 
industrial health have been the Na- 
tional Safety Council, the American 
Association of Industrial Physicians 
and Surgeons, and the American In- 
dustrial Hygiene Association. These 
last two groups carried the banner 
for industrial health when many 
doubters and opposers stood on the 
sidelines. The high standards of in- 
dustrial medicine and hygiene were 
made possible by the character and 
professional strength of the men 
making up these two organizations.” 

There are many difficulties which 
are always evident when writing a 
book—these difficulties increase with 
multiple authorship, in the attempt 
to converge the viewpoints of different 
persons. That DR. WAMPLER has suc- 
ceeded admirably as editor is evident 
by an inspection of the volume. 

There still remains a great deal of 
confusion in the minds of many physi- 
cians, including those who are teach- 
ing, as to the differences between 
industrial health, industrial medicine, 
and industrial hygiene, although these 
differences have been well delineated by 
an outline previously published by the 
A.M.A. Council on Industrial Health, 
for teaching purposes. Because of 
these differences and the variety of 
material in recent books in this field, 
as previously pointed out, the present 
volume, together with others, will be 
valuable in teaching, as reference 
guides and textbooks, to give an 
over-all picture of the numerous rami- 
fications in this type of preventive 
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medicine and public health practice. 
Last, but not least, didactic instruc- 
tion and theory must certainly be 
supplemented by demonstration of 
cases of occupational disease, the use 
of industrial hygiene data, and by 
plant visits and inspections, so that 
etiology may be observed first-hand. 
Physicians and surgeons on hospital 
staffs throughout the country make 
what are known as ward walks—the 
modern industrial physician and sur- 
geon must make plant walks. 


In-Plant Hygiene Training 
NIVERSITY OF MICHIGAN School of 
Public Health, Ann Arbor, will 
conduct, on October 19, 20, and 
21, a short “Continued Education 
Course” in Industrial Hygiene for 
plant safety personnel. This course 
will be conducted at the request of 
the MICHIGAN INDUSTRIAL HYGIENE 
ASSOCIATION. It was requested be- 
cause of the increasing necessity for 
safety personnel to assist and co- 
operate with industrial hygiene 
agencies, brought about by the vastly 
expanding war industries and the 
inadequate industrial hygiene super- 
visory personnel. It is designed speci- 
fically to serve personnel responsible 
for plant safety, engaged either full 
or part time in this activity. The 
special faculty for the course is com- 
posed of outstanding specialists in 
the topics presented, and individuals 
in official and private industrial hy- 
giene organizations in Michigan. 


Seating 

Cue is particularly important 
for women. Continuous standing 
may aggravate menstrual troubles, 
and under no circumstances should it 
be required of pregnant women. Fur- 
ther, because of their tendency to 
suffer from varicose veins, standing 
is harmful for women. In the recent 
medical study of 536 New York de- 
partment-store employees over 40 
years of age who had been at least 
10 years at this work, women who 
stood or walked showed a higher 
incidence of varicose veins than those 
who sat at their work, a condition 
not found among men. Moreover, 
there was a decided difference be- 
tween the men and the women in 
the ineidence of varicose veins. The 
difference was by no means due sole- 
ly to pregnancy, as is clear from 





Percentage with 
varicose veins 


Sh ciccanchsdetnskeneedetaekecsness 40.7 
WO 6.0 0:06 650606606005 cn c0sesenees 73.2 
Paver POORER .cccccnccccccecees 66.9 
One or more pregnancies........... 79.5 





The physicians who made this 
study attribute the difference, at 
least in part, to the “noticeable dif- 
ference in the firmness of the sur- 
rounding tissues supporting the 
venous back pressure.” The part 
played by high heels and inactivity 
of leg muscles has not been explored. 

—From “Women’s Effective War Work 
Requires Good Posture,”” by MARGARET 
T. Merrtert, in Special Bulletin No. 10, 


of the Women’s Bureau of the U. 8S. 
. Department of Labor. 
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All But Settled! 


NE of the alleged interferences with maximum war- 
O time production is all but disposed of—we’re told 
that “Uncle Sam is rolling up his sleeves to tackle the 
knotty problem of industrial absenteeism” (p. 25). 
That does it, of course! There are no details as to 
whether the remedy is going to be roll back, subsidy, 
rationing, or OPA investigators. But there is no need 
to worry about the how; the fledgling lawyers of the 
“Absenteeism Bureau” will think up something with 
which to “hold the ( (assembly) line.’”” Meanwhile, here 
is a real thought from an editorial in Chicago Daily 
News: “If the government really wants to cut down 
absenteeism let it study the effect of governmental 
controls on the daily lives of the workers and devise 
means of lessening the strain on time and energy that 
they entail.” This would be helpful, but it is too simple 
and direct. Another, and equally constructive, invita- 
tion to thought is offered by the Aluminum Company 
of America’s Cleveland plants, which have enlisted the 
help of the employees: “Chronic truants will be inter- 
viewed by a union committee in private offices pro- 
vided by the Alcoa management; every new employee 
will be interviewed by co-workers, who will explain 
policies, practices and lines of promotion, and union 
representatives will visit homes of employees absent 
without explanation.” That, however, seems also too 
simple! 


The Carbon Tetrachloride M.A.C. 


a problems involved in establishing a maximum 
allowable concentration for carbon tetrachloride 
afford an excellent illustration of the difficulties that 
may be expected as more and more industrial hygiene 
data are accumulated. The trend toward the acceptance 
of lower values is not dependent solely on the more 
recent demonstration of physical injury, but is in 
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great part an expression of the general improvement 
of the working environment, with the gradual elimina- 
tion of conditions which, although not likely to cause 
real physical injury, are generally recognized as “un- 
comfortable.”’ Carbon tetrachloride combines the prop- 
erties of good solvent power and non-inflammability 
with an appreciable toxicity, and because of its wide 
applications in industry has merited a considerable 
study. The initial suggested maximum permissible 
limits for continuous exposure of 1000 parts per mil- 
lion or more were not based on satisfactory clinical 
study. Davis! in 1934 and Smyth? in 1936 both sug- 
gested the value of 100 p.p.m., and this figure has been 
repeated in most of the industrial hygiene references 
until it has acquired rather general acceptance. 

In 1941 Heimann,’ reporting a small series of cases 
presenting symptoms following exposures to average 
concentrations of about 80 p.p.m., stated that “the 
concentration ... should be kept below the 100 p.p.m. 
at present accepted as a permissible concentration.” 
Further doubt as to the validity of the value was raised 
by the publication of Elkins* in 1942 in which he sug- 
gested that “the correct value is not above 50 p.p.m. 
and probably not below 25 p.p.m.” More recently Bow- 
ditch® and Byers® have urged the downward revision 
of the M.A.C. of 100 p.p.m. 

This conflict with the earlier opinion emphasizes the 
need for defining the criteria which are to be accepted 
in setting these standards. There is no absolute line of 
demarkation at which there is likely to be complete 
agreement. The majority of authoritative opinion 
would agree that the level should be below that asso- 
ciated with definite pathologic changes in the indi- 
viduals exposed, but there might be justifiable criticism 
of setting it so low as to prevent any and all sympto- 
matic effects if the requirements for attaining this 
level were extremely difficult, impractical, or econom- 
ically unsound, 

The more recent arguments for requiring a lower 
M.A.C. are based chiefly on the history of nausea, 
vomiting, and headache. Carbon tetrachloride is one of 
the substances particularly likely to provoke these 
symptoms, especially in individuals who have never 
been exposed to solvents, or who have at one time 
actually been made sick by a considerable exposure. In 
some instances nausea, vomiting and headache have 
been occasioned by an exposure so slight and of such 
short duration that it obviously is due to psychogenic 
factors. Frequently workmen who develop nausea on 
the initial exposures to carbon tetrachloride experience 
no discomfort to these same concentrations after a 
longer contact. On the other hand, repeated nausea 
and vomiting, loss of appetite, and headache, even 
though due to psychogenic factors cannot be disre- 
garded. The severity of the individual cases, the pro- 
portion of the workmen involved, the difficulties in 
selecting a resistant group of workmen, and the prac- 
tical problems inherent in controlling the environ- 
mental factors must be integrated to secure the best 
possible answer. This conflict of opinion does not 
deprecate the concept of defining safely respirable con- 
centrations; rather it is an indication that for one 
substance at least, we are approaching a more accurate 
and safer standard. —JAMES H. STERNER, M.D. 
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CONTROL MAN-HOUR LOSSES 
DUE TO MUSCLE PAIN 





More and more, time losses are being reduced with the 
proven method of applying a Johnson’s Red Cross Plaster 
to the painful part. The quick and easy application of this 
popular medicated plaster often affords sufficient relief in 
the common forms of muscular aches and pain. The bene- 
ficial effects of this time-honored medicated plaster are 
attributed to warmth, anodyne effect, physical support and 
passive massage. The next time you get a complaint use 
this approved treatment. 


Send for trial supply of Johnson's Red Cross Plasters. 
Check results after employees have used them. 


JOHNSON’S RED CROSS PLASTER 


JOHNSON & JOHNSON 
New Brunswick, N. J. 


Send me trial supply of Johnson's 
Red Cross Plasters. 
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* 5% SULFANILAMIDE 
* 5% SULFATHIAZOLE 
* 2% ALLANTOIN 

* GREASELESS BASE 


Certain physicians, mainly those encountering infec- 
tions of staphylococcal origin, have long requested an 
Allantomide embodying sulfathiazole. 

Now, the National Drug Company has developed 
a new Allantomide —with sulfathiazole—with the 
same special greaseless Allantomide base. 

This new Allantomide—5% sulfanilamide, 5% sul- 
fathiazole, 2% allantoin—formula retains the same 
effect that the regular Allantomide (with sulfanila- 
mide) has on streptococcal infections. But, it is also 
more actively bacteriostatic against staphylococcal 
infections. Thus, Allantomide with Sulfathiazole Oint- 
ment is a successful ‘‘one-agent’’ check against many 
infections which formerly required a combination 
treatment. Sulfanilamide acts quickly — sulfathiazole 
sustains the effect. 

Allantomide with Sulfathiazole Ointment ‘National’ 
is available in 1 oz. tubes, 4 oz., 1 pound and 5 pound 
jars. We invite you to write our Medical Division for 
information. The National Drug Company, Depart- 
ment G, Philadelphia, 44, Pa. 

BUY MORE WAR BONDS 


National Drug Company 
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Industrial Hazards and Their Prevention 
—A Survey Based on 3600 Accidents— 


JOSEPH J. TOLAND, JR., M.D., F.A.C.S., 
and 


IGHO KORNBLUEH, M.D., 
Philadelphia 


Eee cooperation of the medical, engineering and chemical 
services only is the basis for a successful campaign for 
the prevention of industrial accidents. A clear division of 
the tasks and duties of the medical and engineering groups 
is very difficult, even with Bloomfield’s* definition that “the 
functions coming within the province of the medical de- 
partment are concerned with the individual, while the 
functions with which the engineer concerns himself deal 
with the environment.” 

The causes of accidents are not confined to tools, ma- 
chines, and working environment only, but are often the 
consequence of manifold complicated psycho-physical per- 
sonal deficiencies and are also greatly dependent on uncon- 
trolled external influences. In accordance with Bloomfield’s 
statement, it is the duty of the medical service to determine 
the existence of such conditions, and the task of the engi- 
neering department is to eliminate the cause, provided that 
technical and not individual deficiencies are the cause. 

Applied industrial medicine, especially its preventive 
part, is a relatively new science. Thirty-six years ago little 
was known or being done about it. According to Ridinger* 
some industries became interested in accident prevention 
in 1907. Since then much has been accomplished, but there 
is still much more to be done. 

Each factory or industrial enterprise shows, when com- 
pared with others of the same kind, some specific local 
differences and problems. This may be the explanation for 
many injuries which do not occur at all or only to a minor 
extent elsewhere. Very valuable information may be ob- 
tained from local accident statistics and their comparison 
with statistics from other sources and places. Such infor- 
mation may be of appreciable help in attempting to elim- 
inate the local hazards. We shall try to prove this state- 
ment with this article. 


HE present national emergency, with its long working 

hours, the use of millions of new and inexperienced 
persons, frequently in poor health, and the altering of 
customary food habits, is a potential danger to the people 
employed in industry. The number of injured persons is 
steadily growing, and has probably amounted to three or 
more millions in 1942. 

The figure of 3,000,000 accidents is based on a survey 
made by Kossoris* for 1940, when nearly 1,890,000 workers 
were involved in disabling injuries. More than 18,000 were 
killed or suffered disabilities totally disabling them for 
future work. Nearly 90,000 workers suffered partial but 
permanent disabilities, and 1,782,000 lost one or more days 
of work from injuries sustained on the job. “Increased 
employment, longer daily and weekly hours of work, and 
the failure to expand safety activities in many establish- 
ments which experienced marked increases in employment, 
largely accounted for a rise of 300,000 in the number of 
industrial injuries in the U. S. in 1940.’ It is estimated 
that about 42,000,000 man-days were lost. The economic 
loss to industrial workers and their families and to the 
country itself as the result of these injuries can be hardly 
estimated. The annual loss of wages only is placed at 
approximately $1,000,000,000. 

It can be expected that with further increases in employ- 
ment, and with still longer hours of work, inadequate rest, 
and added restrictions concerning daily diet, the total in- 
dustrial output will diminish and the number of injuries 
will reach the three million or even the four million mark. 
We are perfectly aware that neither new legislation nor 
scaring or warning men by means of posters and tiresome 
safety conferences will influence the volume of injuries. 
We are certain, however, that an interesting educational 
campaign, minor innovations in work routine and strict 
observation of well known but not used safety measures, 
will greatly reduce the industrial accidents. 

Regardless of their importance, statistics of industrial 
accidents are a step-child of contemporary medical liter- 
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The efficient (restorative) treatment for vaginal leukor- 
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In the many forms of vaginal infection, Floraquin affords 
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other offending organisms, but restores mucosal glycogen 
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ADAPTIC 
/ 


The ADAPTIC BANDAGE, as an elastic, rubberless 
support, is recommended for use in strains, sprains, 
and various joint ailments; in the treatment of vari- 
cose veins; to hold large wound dressings in place; 
in the prevention and treatment of certain muscular 
injuries; and in other instances where this approved 
bandage will provide elastic support with comfort. 


Available in four convenient widths 


When an adhesive elastic bandage 
is required, Elastikon is recommended 
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ature, and we were unable to find many medical publica- 
tions dealing specifically with them. The review of accident 
histories cannot be separated from preventive industrial 
medicine. An occasional scrutiny of the medical files can 
disclose a large number of cases which may allow interest- 
ing deductions. The nation-wide statistics show quite large 
local variations and, therefore, it is important that indus- 
trial physicians should be able to produce figures based 
on analyses of accidents treated in their dispensaries or 
offices. The pre-employment and the periodical routine 
health examinations are also part of the preventive health 
program. The short-sighted and uncooperative policy of 
many factory managements, afraid of seemingly expensive 
innovations and not aware of their advantages, often dis- 
courages any kind of work beyond the pure medical care. 
The supreme medical obligation to “cure” involves another, 
not less important, task—to prevent. Preventive medicine 
cannot be replaced by technical science. The technical sci- 
ence is in reality only a part of the preventive medicine, 
serving, assisting and helping where a special technical or 
chemical problem has to be solved. The same remark ap- 
plies to the so-called “industrial nurse,” whose duty is to 
administer first aid and to fulfill the obligations of a social 
worker but not to replace a physician. 


E ANALYZED 3,600 industrial accidents which occurred 

in small to medium-sized factories in a four and one- 
half year period. The histories were sifted and divided for 
comparison into two parts, one until December, 1941, and 
the other covering 1942. The following data are compiled 
from 2,240 charts for the period from July 1, 1938, to 
December 31, 1941, and 760 charts from the year 1942. Six 
hundred accident cases from the Northeastern Hospital of 
Philadelphia were treated separately. About 3% of all acci- 
dents concerned female workers. 

The number of cases, especially in 1942, is insufficient 
to draw the right conclusions, and we should appreciate 
other publications based on larger industrial material, 
which would give us an opportunity to compare our figures. 
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Fig. 1 
Incidence of Accidents 


The monthly figures are not evenly distributed. The 
warmer season, compared with the winter months, shows 
a slight increase of accidents. In some years this seasonal 
increase is especially characteristic. The development of 
untoward symptoms of fatigue and discomfort, due to 
climatic influence, is certainly responsible for the season- 
ally increasing rate of accidents. 

Sayers mentions Hope’s® observation that industrial 
accidents show a seasonal fluctuation similar to that shown 
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AN OLD PERSONAL PROBLEM NOW IS 





A MODERN PERSONNEL PROBLEM 





Wars usually are accompanied by an increase in 
Pediculosis, a condition produced by head lice and 
crab lice. This condition also may become prevalent 
among war production workers in crowded fac- 
tories and communities. 


The problem of Pediculosis is of direct concern to 
management, as well as the individual, for a single 
case may lead to infestation of other employees. 
This is especially true because employees cannot 
always be depended upon to take prompt, efficient 
action to combat the condition. And a person who 
accidentally becomes infested may not know what 
to do and, because of embarrassment, may hesitate 
to seek advice. 


CUPREX—The 15-Minute Treatment—offers several 
important advantages in the treatment of Pediculosis. 


It is as easy to apply as a hair tonic, and one application 
usually is sufficient to destroy both the lice and nits. 
There is no need for messy and repeated treatments. 
Hence, there is no embarrassment, and no time lost 
from work. 


Within 15 minutes after Cuprex is applied, it may be 
washed from the hair, leaving no telltale odor or 
appearance. 


In an effort to aid the physician, nurse, or others 
whose duty it is to prevent the spread of any con- 
dition that may interfere with normal plant routine, 
we have prepared a series of educational posters 
and folders for distribution to employees. A quan- 
tity of this literature, and an adequate trial supply of 
Cuprex, The Personal Insecticide, will be sent to 
youupon request. The couponisfor your convenience. 





MERCK & CO., Inc. RAHWAY, N. J. 
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in the amount of production. The accidents are more fre- 
quent in summer and under poor ventilation than in winter 
and under adequate ventilation, with one exception: very 
low temperatures may cause many accidents through stiff- 
ness of hands and slipping of tools. 

Yaglou® states that the physical power of men is fully 
utilized in an optimum range of air conditions, depending 
also upon the kind and rate of work and the degree of 
acclimatization. Reduction of working capacity and devel- 
opment of fatigue are effected by significant changes of 
these conditions. Slight fluctuations of temperature and 
humidity within the norma! range do not appreciably 
affect the working efficiency of men; but comparatively 
small increases of temperature above the normal range 
affect markedly the working capacity. “Disinclination for 
hard work in hot atmospheres is proved to be a conserva- 
tive and protective natural instinct.’ 

Experiments conducted by the New York State Com- 
mission of Ventilation proved that 37% more work was 
done in a temperature of 68° F than in one of 86° F with 
50% relative humidity in both cases. In the experiments 
of the American Society of Heating and Ventilating En- 
gineers, the greatest amount of work was performed within 
the range of 40° to 75° F. With the rise of temperature 
above 75°, the output fell progressively. Twice as much 
work was done at an effective temperature of 70° as ata 
temperature of 93° F. The highest production is achieved 
in textile mills in Connecticut at an average outdoor tem- 
perature of 60° F during the spring and fall seasons. 
Higgins’ observed, as quoted by Yaglou, that the output 
in the mines is directly related to temperature and humid- 
ity. In the Lake Superior iron mines, where temperature 
ranges between 80 and 90° with relative humidities close 
to the saturation point, the average miner works only one- 
half to one-third of his time. Four miners produced the 
same tonnage of ore as nine men in a similar place of the 
same mine but in a temperature 10 degrees higher. In 
England the maximum output in plate manufacture, with 
exposure to high temperatures, is, according to Vernon,” 
in the cold months of the year and the lowest in the warm 
season. When special means of ventilation are provided, 
the reduction of output is only 2 to 6%; window ventilation 
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only reduces output 10 to 30%. “Abnormal air conditions in 
cold and hot trades are affecting working capacity, acci- 
dent liability, sickness and mortality.”* Folkhard’ states 
that hot and simultaneously humid days cause a general 
physical depression by insufficient perspiration and heat 
congestion, and, therefore, more accidents. 

The rising number of accidents in the warmer months 
was also observed by Osborne and Vernon,’’ who state that 
the lowest incidence of minor accidents in three British 
munitions factories was at 67° F. The number of accidents 
increased above and below the optimum temperature of 67°. 
The authors attribute the rise of accidents in lower tem- 
peratures to loss of manual skillfulness. The lowest rate 
of accidents in a fuse factory occurred, according to Hope, 
at temperatures between 60° and 69° F. Yaglou mentions 
the statement made by Vernon, Bedford and Warner,” 
who recorded an increased number of minor accidents with 
the rise of temperature. At a temperature of 81° F, minor 
accidents, with less than 10 days disability, were three 
times more frequent than at 63° F. Changes of temperature 
did not affect definitely major accidents. 

On the basis of observations concerning industrial acci- 
dents, Folkhard stated that median temperatures and 
median barometric pressures were favorable and low tem- 
peratures and high barometric pressures were unfavorable. 
The favorable conditions prevailed during increasing tem- 
peratures provided that the barometric pressure was cor- 
respondingly lower. The influence’ of humidity in the air 
showed marked oscillations but, as a rule, more favorable 
conditions were encountered when the humidity was low, 
especially during the hot season. Rain in the cold season 
did not show special influence on the number of accidents, 
but rain during the warm season, particularly when fol- 
lowing humid days, showed a decrease in industrial acci- 
dents. (Fig. 2.) 

Accidents occurring in 1942 were listed in the same way 
as those from previous years. The D.S.T. and E.W.T. were 
not corrected. The registration of working hours was 
omitted because the data presented in Table II are com- 
piled from different factories, where the beginning of the 
day shift is between 7:00 and 8:00 o’clock. It is well known 
that most accidents occurring during main working hours 
reach their peak in the morning between 9:00 and 11:00 

















o’clock and in the afternoon between 14:00 and 16:00 
10:00 imine o’clock. The same observation was reported by Osborne 
and Vernon, Bristol’? and other authors. Bristol states 
that the great majority of accidents occur in the morning 
between 10:00 A.M. (10:00) and 12:00 noon (12:00) and 
in the afternoon between 3:00 P.M. (15:00) and 5:00 P.M. 
19:00 (17:00). Because fatigue could be excluded in those cases, 
oor 24:00 owing to the kind of work involved and the available rest 
a periods, it is possible, according to Bristol, that these acci- 
ime of Actiderits dents are related to reduced energy with the approach of 
mealtime and the need for food. 
Fig. 2 In our survey, the number of accidents in the two critical 
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morning hours is higher than in the two afternoon hours. 

The increasing physical fatigue is certainly responsible 
for the growing number of accidents between 14:00 and 
16:00 o’clock but cannot be given as an explanation for the 
large number of injuries in the time between 9:00 and 
11:00 o’clock. The number of accidents falls sharply after 
11:00 o’clock and reaches the lowest stand at the usual 
lunch hour between 12:00 and 13:00 o’clock, to increase 
again after 13:00 o’clock. There cannot be any doubt that 
the increasing number of accidents in the morning is pre- 
ponderately a medical problem only. The same observation, 
made also by Osborne and Vernon, speaks in favor of the 
theory that other factors than fatigue are responsible for 
the increasing number of morning accidents. The so-called 
“morning fatigue” deserves a thorough medical investiga- 
tion. A complex of different personal components is respon- 
sible for this morning phenomenon. Besides other causes 
listed in this paper, the following seem to be important: 

. Mental fatigue. 

. Lack of concentration. 

. Lack of sleep. 

Need for food. 

. Lack of vitamins (especially vitamin B complex). 
. Need for a short period of rest. 

. Dislike of work. 

8. Abuse of alcohol or nicotine or both, especially the 
night before. 

9. Sexual over-indulgence. 

The importance and influence of the working envirols- 
ments as the cause of early fatigue (Garner,’* Toland’’) 
should not be overlooked. The inadequacy of Renal 
ventilation and lighting, and the difference between those 
conditions at home and in the working place, especially 
to unaccustomed persons, may cause an unpleasant psy- 
chological reaction, directed against work. A short rest 
period and the friendly and helpful attitude of the im- 
mediate superiors and the fellow-workers may be of great 
help here. Carlisle*® recommends, for women workers, a 
rest period of 10 minutes in the middle of each half-shift. 
One medium-size factory in Philadelphia accepted, years 
ago, a schedule suggested by Toland and introduced for 
the whole plant, a 15-minute intermission at 9:00 and 
14:45 o’clock, and reduced in that way the previously high 
number of accidents to a minimum. Good results obtained 
with rest periods of 10 to 15 minutes duration were also 
reported from other places. Lack of adaptation or interest 
in work and poor concentration may be the reasons for a 
state of mind which, in combination with the hazards of 
work, may be the cause of accidents. It is well known that 
there exists a direct relationship between the mentality of 
the worker and the accident. The mental attitude of the 
worker is certainly important. Forster’* thinks that this 
factor is of even greater importance in the causation of 
accidents than generally believed. A mental distraction 
outside the immediate field of work with automatic con- 
tinuance of physical work but without balanced coopera- 
tion of mind and body may, according to Forster, cause 
an accident. Intelligence, and state of mind in relation to 
home conditions, as mentioned by Henninger ,and his co- 
workers” are other important factors. Psychical and physi- 
cal fatigue, in general, are also eminent provocative causes 
for industrial accidents. Attitudes towards work, employer, 
fellow-workers, are—besides many other conditions such 
as loss of sleep, abuse of alcohol and nicotine, insufficient 
or inadequate food—other dominant reasons. We were 
unable to prove the statement of Henninger and his col- 
laborators that persons of overweight are more liable to 
accidents than those of normal or underweight. Prone- 
ness to accidents, which is not identical with awkwardness, 
is another important psycho-physical factor. Slocombe 
and Bingham** proved that accidents are not distributed 
evenly among car operators. One-third of the operators 
was responsible for half of the accidents. In one group of 
200 men, one-fifth of the motormen had 50% of all accidents 
in the group. 

In the Survey of Industrial Mental Hygiene, Henninger, 
Kennon and Gomory mention the observation made by the 
Industrial Fatigue Research Board of Great Britain that 
the persons having the most accidents are those most fre- 
quently seeking medical dispensary advices for minor 
illnesses. Forster estimates that about one-fourth of all 


AD Ole De 


INDUSTRIAL MEDICINE 








Page 539 


PROTECTION 


FOR WORKERS 
IN INDUSTRY 


Air analysis plays an important part in pro- 
tecting America’s war workers. By this scientific 
analysis, subtle dangers are removed that might 
otherwise cause serious damage when col- 
lected in lungs. 

Willson Dust Sampling Apparatus, of the 
Greenburg-Smith Impinger type, determines 
accurately the quantity of dust in the air. Devel- 
oped by the U.S. Public Health Service, its 
status is “official.” 
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DU PONT 


PRO-TEK 


GUARDS HANDS 
AGAINST INFECTION 





Avoid work stoppage and time loss 
caused by preventable skin infections. 
Supply your workers with Du Pont 
“Pro-Tek,”” recommended by many in- 
dustrial physicians and safety engineers. 
This hand-protective cream shields the 
skin from such irritants as insoluble cut- 
ting oils, paints and non-aqueous solvents 
(but should not be used against compounds 
which enter the circulation through the 
skin). ‘‘Pro-Tek” is applied to hands and 
arms before starting work, then washed 
off with water when the job is done. 
“Pro-Tek”’ costs little, but may save many 
thousands of priceless man-hours in this 
all-important war year. Send for Free Sam- 
ple. Write the Du Pont Company, Dept. 
M-1, Wilmington, Delaware. 
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workers are “accident prone.” The Industrial Health Re- 
search Board of Great Britain’® attributes a specific factor 
to certain individuals called “accident proneness.” Ten 
per cent of a group may be responsible for 75% of all 
accidents occurring among them. “Accident proneness” is, 
according to the same source, “a relatively stable quality 
obeying fairly definite laws. Moreover, those who are most 
often ill tend, on the whole, most often to have accidents.” 
Such persons, being otherwise normal, can be usefully 
employed provided that they are assigned to less dangerous 
work. Alcoholism and chronic nicotinism are big risks in 
industry. The influence of chronic alcoholism and also even 
occasional abuses of it, diminishes greatly the physical 
efficiency of the employee, decreases his power of concen- 
tration, and makes him more liable to accidents. Lack of 
sleep or excessive sexual practices are other, often over- 
looked, predisposing causes. Haggard and Greenberg*’ 
point out a type of fatigue through reduced energy due to 
need for food. Drop of efficiency and productivity may be 
related to such conditions and not to actual fatigue and 
weariness. 

Our present knowledge of vitamins points also in another 
direction. The average food is low in vitamins, and espe- 
cially in vitamin B complex. Stiebeling and Phipard* have 
shown that the thiamin intake of workers is generally far 
below the daily minimum requirement. Manifestations due 
to thiamin deficiency, such as fatigue, muscular weakness, 
mental and physical inactivity, listlessness, diminished ca- 
pacity for work, etc., are relieved by oral administration of 
vitamin B:. Newer investigations conducted by Johnson 
and his associates** in the Fatigue Laboratory of Harvard 
University, convinced the authors that thiamin alone in 
amounts of 2 mg. daily is not sufficient to keep workers in 
good physical condition. One-half mg. of thiamin, added to 
other elements of vitamin B complex proved to be very 
satisfactory. 

The connection between impaired health and the liability 
toward accidents should not be overlooked. Sappington 
found that women, rated by physical examination as third 
class, had nine times (men two times) more accidents than 
those rated first class, despite the fact that those people, 
rated physically as third class, were employed in places 
with low accident risks. 

The influence of increasing bodily fatigue in the after- 
noon hours on output, quality of work and incidence of 
accidents, cannot be denied ‘ut is certainly over-estimated, 
at least so far as it concer:) ©‘1e accumulation of symptoms 
of fatigue. Eight to 10 } -urs’ rest seems to relieve all 
physical but not always all mental fatigue effects. An 
accumulation of weariness, a state of progressive mental 
and physical exertion, can be noticed only after a longer 
period of time when work is continued for weeks without 
days of rest between them. Otherwise, we would anticipate 
more accidents in the second half of the week instead of in 
the first half. A survey conducted by ourselves for three 
months, in the accident dispensary of the Northeastern 
Hospital of Philadelphia (Chief, Dr. Joseph J. Toland, Jr.) 
showed that, in nine out of 13 weeks, most accidents oc- 
curred between Monday and Wednesday and not at the end 
of the week. Only one week in March showed the same 
amount of accidents on Monday as on Thursday. (Fig. 3.) 

There still remains the open question: Are the mental 
attitude and dislike of work caused by long hours of a 
seven-day week, without relaxation and proper diversion, 
more dangerous than the physical fatigue itself? 

The Industrial Fatigue Research Board of Great Britain, 
as mentioned by Henninger and his associates, comparing 
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The administration of Wyeth's Elixir B-Plex is a dependable 


and convenient way to ensure adequate B-vitamin intake. 
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THE NATURAL VETAMIN B COMPLEX 
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day and night work of a group of males, did not find im- 
portant differences in the accidents. Figures given by 
Ryan,” on accidents on night shifts in a U. S. fuse fac- 
tory, were at a maximum in the second and third hour 
after the beginning of work. The extended working hours 
do not correspond directly with the total output of the 
factory but do increase the liability toward accidents. In- 
crease of working hours over a certain optimum slows 
down the whole production. The change from a 40-hour 
to a 60-hour week, as seen in France in 1939, did not 
increase the output more than 20 to 25%. The results 
obtained in England in this war seem to be similar. The 
muscular capacity of the human body is limited and 
relatively quickly exhausted, especially when speedy work 
in unpleasant surroundings is required. Garner, in his 
paper, mentioned the fact “that, in some instances, short- 
ening of the day’s work has really resulted in an increase 
in the amount of work done.” Reduction of hours of work 
effected only a moderate reduction of accident frequency, 
not exceeding in the most extremely favorable case, 23%.*° 
The increased tempo of production and the prolonged work- 
ing hours are in direct relation to the growing number of 
accidents. Kossoris illustrates this (Fig. 3) as follows: 
With the exception of industrial enterprises occupied 
with the assembly of automobiles and trucks, which re- 
ported only an increase of 10% in injuries against a 17% 
gain in employment and a 22% advance in the total number 
of hours worked, all other industries here listed show a 
marked rise of accidents. Even the personal service group, 
such as hotels, restaurants and laundries, shows a sharp 
gain in accidents. These figures illustrate clearly the fact 
that fatigue itself—due to overwork, lack of good and 
trained personnel, and many other partly mechanical and 
partly personal elements—is responsible for a large num- 
ber of industrial accidents. In short, fatigue, mental and 
physical impairments, surroundings, long working hours, 
type and speeding up of work, poor working place, poor 
lighting, improper personal attitude toward fellow-workers, 
employers, management or superiors, poor nourishment, 
and many other more or less important factors are the 
contributing causes of industrial accidents. The influence 
of climate, ventilation, air-conditioning, noise, monotony, 
posture, mechanical deficiencies, non-use of safety devices, 
lack of protective clothing, lack of good shoes, etc., are 
directly or indirectly responsible for many accidents, while 
such factors as good health, good vision, good hearing, 
adequate nutrition, mental balance and relaxation, manual 
dexterity, intelligence, liking for work, correct personal 
attitude, experience and willingness are the positive acti- 
vations of an employee whose record is accident-free. 


NOTHER group of accidents must be considered here. This 
group is quite large and is caused by mental and me- 
chanical deficiencies. Forster estimates that 90% of all 
accidents are of mental origin; not from insanity or mental 
incompetency, but from thoughtlessness or carelessness, 
confusion or bad judgment. Garner states that, “Between 
80% and 90% of all accidents are directly or indirectly 
attributable to man failure in some of its forms,” and only 
occasionally the accidents are produced by mechanical 
failure and entirely beyond human control. According to 
National Safety Council,”® two out of three accidents have 
both personal and mechanical causes. Studies conducted 
by the N.S.C. attribute one-fourth of serious injuries to 
improper guarding as compared with only one-tenth in tne 
study which included less severe injuries. 
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TABLE III 
AGE oF INJURED (IN 3,000 CasEs) (In 600 CASEs) 
No. of Per Cent No. of Per Cent 
Age Cases of Total Cases of Total 
16 to 20.. ono Se 13.7 102 17. 
21 to 25.. ; 665 22.2 126 21. 
26 to 30. . 520 17.3 100 16.7 
31 to 35. Sesanxe Se 13.7 70 11.7 
36 to 40.... ca ae 9.2 68 11.3 
41 to 45 sGnuaee 6.8 44 7.3 
46 to 50.. rs 6.7 35 5.9 
61 to 55.... a 4.6 24 4 
56 to 60... khan. 2.3 18 3 
. . 88 1.8 x 1 
66 and over.... oe 1.4 5 ( 
CE occas cawees 9 0.3 
3,000 100.00% 600 100.00% 





Fig. 4 shows that the younger-age classes sustain more 
accidents than the older one. Our figures conform to the 
figures given by Mettert,** who lists the older-age groups 
as those who suffer less injuries. The employment of a 
relatively higher percentage of younger-age groups as 
compared with the older groups may have considerably 
influenced the above statement. Unfortunately, we were not 
able to compare the age of the injured with the number 
and age of all employed persons. 

The following Table IV is partly reproduced from Met- 
tert’s publication: 

Klebba, in her survey of material collected in over 700,000 
urban households in the U.S. on non-fatal industrial in- 
juries, occurring among 784,717 white and colored workers, 
16 years old or over, found that the number of accidents 
of male manual workers and of all female workers, dis- 
abling at least for one week but less than one year, rises 
steadily with age. The rate of accidents rises from 15.3 for 
male manual workers 16 to 24 years of age, to 22.0 for the 
same category of workers 65 years and over. Moreover, 
the average duration of periods of disability increases 
directly with the age of the injured. The rate rises from 
1.9 for all female workers 16 to 24 years of age to 2.6 for the 
age group 55 to 64 years. Male non-manual workers have 
the highest rate of 6.4 in the age group from 16 to 24 years, 
with a trend downward with advancing age. The rate of 
disabilities for more than one year’s duration increases 
with advancing age from 1.1 for persons 16 to 24 years, to 
4.8 for persons 65 years and over, with the annual frequency 
rate of 1.0 per 1000 employees. Klebba found, for the group 
of industrial injuries with disability of at least one week 
and less than one year duration, an annual frequency rate 
of 9.6 per 1000 employees. 

The injuries of Table V were listed in 3000 cases. 

A clear division of the injuries as to their part, is, in 
many cases, not quite possible. We listed, therefore, the 
more severe injury only, disregarding other minor injury 
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TABLE IV. —- —-——— 

reported 16to20 21 to 25 
Ree : oe M. 16.747 3.3 32.5 

F. 1.085 13.7 45.2 
Maryland........ , ceewaeh “a ee 7.8 16.1 

F. 547 20.7 20.3 
EE See eee M. 31.106 7.8 16.6 

F. 4.111 16.9 19.9 
Michigan..... plerathy . M. 17.685 5.2 15.0 

F. 1.012 13.5 22.3 
Minnesota........ “ae M. 19.640 5.8 17.0 

F. 2.015 17. 27.2 
0 eee ee M. 1.913 10.0 16.0 


F. 317 20.2 25.6 


27.5 21.0 15.7 

19.8 12.6 8.7 
16.9 13.7 13.3 10.7 8.3 13.2 
15.0 9.5 11.9 7.5 8.0 6.8 
15.3 11.9 13.1 10.6 8.9 15.6 
13.0 18.4 9.9 8.8 6.3 6.7 
15.1 14.4 15.2 12.4 9.2 13.5 
19.1 12.7 12.2 7.4 4.9 7.8 
17.2 15.1 14.0 10.7 7.9 12.1 
17.9 9.7 9.9 7.0 4.9 6.3 
14.1 11.0 11.9 10.5 9.1 17.4 
14.2 10.1 12.0 7.6 5.0 5.4 
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N OUTSTANDING Characteristic of this new non- mercurial 
germicide is its complete lack of interference with the heal- 





: 8 aS : ing process—a fact that has been established both experi- 
-_ mentally and clinically. 
Beginning of Test Ceepryn, a quaternary ammonium salt, is a distinctive advance 


in the antiseptic field, combining exceptionally high, non-selective 
bactericidal activity with negligible tissue toxicity. 
Equally important are the penetrating and detergent properties 


of Ceepryn, which permit it to enter into, disinfect and cleanse 
folds of the mucosa and crevices and pores of tissue and skin. 

















Clea P RON 


After Three Days 
BRAND OF CETYLPYRIDINIUM CHLORIDE 














CLINICAL ADVANTAGES: 
e Potent, non-selective germicidal action in high dilution 
eEffective against wide range of organisms 
e Active in presence of serum 
e Low surface tension—penetrating and detergent 
e Low toxicity—no mercury, iodine or phenols 
eSafe and non-irritating to tissue 
eNo interference with healing 


CEEPRYN is offered in three forms, all reasonably priced: 
e@Ceepryn Aqueous Solution (Isotonic) 1:1000—pints and gallons 
eCeepryn Tincture 1:200—4 ounce, pints and gallons 
eCeepryn Tincture 1:500—4 ounce, pints and gallons 


Write for literature and prices. 















Comparative Healing Studies on Control and Ceepryn-Treated Wounds 
The photographs record the relative healing rate of two wounds produced by remov- 
ing identical skin areas from the abdomen of a guinea pig. In each picture, “A” is 
the control area which received no treatment, ““B” is the area treated by daily 
application of Ceepryn Aqueous Solution 1:1000. It is apparent that the daily appli- 
cation of Ceepryn did not in any way retard healing of the wound. 














Trade Mark “Ceepryn™ 
Reg. U.S. Pat. Off. 





After Sixteen Days— 
Complete Healing of Both Areas 
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For the REGULAR Treatment of | 


INDUSTRIAL ECZEMAS 


New Simplified Therapy 
with Individual Treatment Kit 


Before SUPERTAH Therapy 


After 3 weeks treatment of 
Eczema with SUPERTAH (Nason's) 





The weight of clinical evidence collected over the past 
eight years indicates that SUPERTAH Ointment offers 
decisive advantages over old-fashioned black tar preparations 
in treating eczema and industrial eczematous dermatoses. 

SUPERTAH is a white, creamy ointment prepared from 
a concentrate of crude coal tar, uniformly milled in propor- 
tions to equal either a five (5%) or ten (10%) percent crude 
tar ointment. It has these special advantages: 

(1) It does not stain or produce pustulations on the skin; 

(2) It does not stain linen or clothing; 

(3) It does not have to be removed before each application; 

(4) It will do everything that crude tar ointment will do 
without either the unpleasant odor or repulsive appearance 
of the skin attendant upon the use of crude tar ointment.* 


Therapy: Bathe the affected parts with Lotokal (Calamine 
Lotion, Nason’'s) and allow to dry. In mild cases, apply 
the lesser strength SUPERTAH “5” twice daily for from 
one to five weeks. In moderately severe and severe cases, 
marked by crusting and weeping, apply the stronger 
SUPERTAH “10” morning and night for three to fourteen 
days, then use SUPERTAH “5” until skin appears normal. 
Individual Treatment Kit. For the convenience of the | 
Industrial Physician in securing effective results, we have 
prepared a special Individual Treatment Kit for factory 
patients. Fach kit contains one bottle of Lotokal (Calamine 
Lotion, Nason’s) and one 2-oz. jar of SUPERTAH Oijint- 
ment (Nason’s), 5% or 10%. Let us send you for trial with- 
out charge six of the new individual kits. Use coupon below: 
*Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases,” p. 66. 
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Taitpy-Nason Company, Cambridge 42, Boston, Mass. 


Please send me without charge 6 (six) sample Individual 
Treatment Kits of SUPERTAH Ointment and LoTroKAL Calamine 
Lotion. 


M.D. 

CR.N. 
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"TABLE V 


Type of Injury No. of Cases Per Cent 


Injuries to eyes 131 4.4 
Injuries to fingers 1,008 33.6 
Injuries to hands oe 277 9.2 
Injuries to wrist and forearm 260 8.7 
Injuries to toes 160 5.3 
Injuries to foot-soles 41 .. 1.4 
All other injuries 1,433 .. 37.4 
3,000 100.00% 


* Foot 


Soles I4A% * Lefinitely Preventable 


* £yes 


* Joes 5.3 %o 
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Fig. 5 


obtained in the same accident which itself would not cause 
much trouble and would not interfere with the worker’s 
ability to continue work after a first aid treatment. “‘Acci- 
dent Facts,’”’ 1942 edition, lists slightly different figures 
compiled from 1938 data from six compensation com- 
missions: 


Part of the Body Per cent 
Eyes nae 4.00 
Head (except eyes) 7.00 
Arms 9.00 
Trunk 20.00 
Hands 8.00 
Fingers 22.00 
Legs 13.00 
Feet .. 8.00 
Toes.. 5.00 
General . .. 4.00 


Mettert listed the following injuries as reported from 
Indiana for 1934 and from Pennsylvania for 1933: 





Indiana, 1934 


Pennsylvania, 1933 








Number of injuries M. 16.072 M. 80.745 

F. 1.028 F. 4.893 
Per Cent of Total 

Upper extremities M. 38.2 M. 37.5 
F. 63.4 F. 52.7 

ee I on. on een cssnces M. 28.1 M. 29.1 
F. 20.7 F. 25.5 

0 ee re ee ee M. 19.5 M. 20.6 
> me F. 13.8 

eee M. 9.1 M. 9.3 
F. 3.5 F. 5.4 

Other and non-reported......... M. 5.0 M. 3.5 
F. 3.3 Fr. 2.7 





According to Davis,** more than one-third of all indus- 
trial accidents in North Carolina, during the reported 
period, were hand injuries. Eckelberry®® mentions that 
from 69,777 accidents in 1935 in New York State, there 
were 22,523 accidents to hands and fingers. Hays*® found, 
in 332 surveyed industrial accidents, that 35% were in- 
juries to the hand. Bunnell" estimates that over half of 
the industrial accidents are to the hands. Conforming with 
other statistics of industrial accidents, our own figures 
show that the fingers are most frequently hurt.** Our own 
figures for injuries of hands (9.2%) and fingers (33.6%) 
are slightly higher than those of Eckelberry, Hays, and 
Davis, but lower than Bunnell’s. The liability to injuries 
of the upper extremities is much higher for the female 
sex. The comparison of the figures from Indiana and Penn- 
sylvania, as listed by Mettert above, shows 60 to 70% 
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“THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size—_.”. 


Each Unit Contains... 
KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in usetoday. — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences. 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 
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551 FIFTH AVENUE, NEW YORK, N. Y. 
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INJURIES TO WRISTS AND FOREARMS 


INJURIES TO HANDS 


No. of Cases: 78 No. of Cases: 95 





Right: 38 (49%) Right: 49 (51%) 

Left: 40 (51%) Left: 46 (49%) 
Type of Injury No. of Cases Per Cent No. of Cases Per Cent 
Abrasions 7 : . 2 2.2 
Contusions....... . : 16 20.5 
Abrasions and contusions 5 6.4 29 30.3 
Lacerations or puncture wounds 33 42.3 21 22.1 
Lad. with injury to tendons 2 2.6 1 1.1 
Burns 10 12.8 3 3.2 
Fractures. 2 2.6 12 12.6 
Sprains : 1 1.3 11 11.5 
Foreign bodies 1 1.3 2 2.2 
Infections 6 7.6 10 10.5 
Tenosynovitis 1 1.3 4 4.3 

1 1.3 


Traumatic arthritis. . 


higher incidence of injuries of the upper extremities for 
female workers as compared with the male workers from 
the same state. Kossoris, in his excellent paper, states that 
injuries to fingers or to the hands are the cause of the 
largest proportion of permanent, partially disabling im- 
pairments, reaching 77% of all permanent disabling in- 
juries. The following injuries were analyzed from the first 
1000 of our accident histories: The Table above gives de- 
tails on all injuries to hands, wrists, and forearms. There 
was not a marked difference between the right and the left 
side. And the Table below analyzes 52 injuries to toes. 

Nearly all of the toe injuries occurred in the manufac- 
turing group, especially in sheet metal, smelting, refining 
and galvanizing industries. Beside those manufacturing 
groups, the wood and building industries show also the 
highest figures of injuries to lower extremities as recorded 
by the Fédération Internationale Des Travailleurs Du 
Batiment Et Bois,** and based on German accident statis- 
tics. Most of the toe injuries, however, were direct results 
of weights dropping on the toes, a fact confirmed also by 
Smith and Rider.** 

Very interesting is the observation, made also by other 
authors, concerning the low incidence of infections of foot 
and toes as compared with finger and hand injuries. Our 
figures show an incidence of 1.9% of infections of toe in- 
juries against a 21.4% of finger injuries. 

In our survey of 3000 accident cases, there were 131 
injuries to eyes with 24 cases of traumatic conjunctivitis 
due to removal of foreign bodies by fellow workers and to 
irritation by other causes, such as dust, chemicals, radia- 
tion, etc. With the exception of single cases of burns, abra- 
sions of the cornea and corneal ulcers, all other cases were 
foreign bodies. All complicated eye cases were referred, at 
once, to an ophtalmologist. 

In 3000 cases we had 41 injuries to the plantar surface 
of the feet, such as puncture wounds and minor lacerations. 

Disastrous and discouraging are the figures of injuries 
to toes (5.3%), plantar surface of the feet (1.4%), and 
eyes (4.4%). The above figures could be perceptibly low- 
ered by strict application of existing safety rules. Intensive 
training in the use of safety devices and proper super- 
vision could eliminate completely all of these accidents. 
Three hundred thirty-two easily preventable injuries were 
listed in our survey. Eleven per cent of all accidents could 
be eliminated! The same figures in nation-wide statistics 
mean the loss of millions of man-hours and millions of 
dollars in wages, besides irreparable losses in production. 
It is the fault of all concerned groups (employer, employee, 
and medical service) that such conditions still prevail. 
The fact that there are two to four times as many acci- 
dents, not related to industry, to employees while off the 


Toe Ist 2nd 3rd 
How Many Times...... 39 1 1 
Right: 26 (50%) 
Left: 26 (50%) 
_ _ . the! Injuries = ae 
Lacerations 
Contusions 
Abrasions 
Fractures 


Fractures with loss of Nail 
Puncture wounds 
Crushing injury 
Traumatic amputations 
Infection .... 


Ath 


job, is not an excuse for our failure. According to Lynch,*° 
off-duty mishaps cause twice as much lost time as do acci- 
dents occurring in work. Culler’s*® statement that the best 
protection against loss of time and wages is the prevention 
of injury to the eyes, must be fully endorsed. Guilbert*’ 
says that from all “injuries sustained by industrial work- 
ers, those of the eyes are utterly preventable and wholly 
inexcusable.” Small flying objects from metal-working ma- 
chines are the main hazards to the eyes. Allen and Car- 
man“ estimate that 80% of all industrial traumata of the 
eyes are due to flying bodies, 8% to tools or parts of 
machinery, 7% to splashing liquids, 2.5% to explosions, 
2% to falls, and 0.5% to infections. According to Mason,” 
at least 60% of all industrial accidents to the eye consist 
of foreign bodies. The restricted space does not allow us to 
mention the whole literature dealing with the problem of 
industrial injuries to eyes. From a large number of pub- 
lications, we bring here only a small selection: American 
Safety Code,*° U. S. Dept. of Labor,** Allen,*? Lloyd,“ 
Resnick,** Lewis** and Simpson.*® 

The statistics of industrial injuries to the eye do not list 
chronic irritations due to industrial poisons about which 
comparatively little is known. Allen and Carman mention 
only this fact as another industrial hazard to the eyes. 
Another source of chronic irritation of the eyes is eye- 
strain caused by poor illumination. Poor lighting is not 
only affecting the eyesight but is also the explanation for 
accidents due to impaired vision and obscuring of hazard- 
ous conditions. Culler, in his paper, stresses the importance 
of proper illumination without glare, and thinks that many 
industrial establishments have an illumination far below 
efficient levels. Simpson estimates that bad lighting and 
poor vision are the major factors in one of every eight 
accidents. 

Mayer*’ summarizes the protective techniques for eyes: 

1. Control of toxic materials, gases, dusts and vapors. 

2. Use of protective goggles against flying objects and 
radiant energy. 

3. Provision of adequate and suitable illumination. 

It is not necessary to stress the importance of protec- 
tive, spark-proof clothing for special jobs but it seems 
advisable to repeat once more how important are good 
shoes with sturdy leather soles. The working clothes, in 
general, should be of such kind that any danger of being 
caught by a moving or rotating part of a machine is 
excluded. Women should cover their hair and men should 
avoid long ties. To protect the feet from burns by flying 
or splashing particles or sparks, as support and as preven- 
tion against ankle sprains, high shoes seem to be far bet- 
ter than low shoes. Leather gaiters are also recommended. 
Protection of toes against injuries by means of steel rein- 
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forced caps (safety shoe) is constantly neglected. The 
disinclination of so many employees to buy special foot 
wear, induced Toland to construct a new safety device. 
This appliance is adaptable to all kinds and sizes of shoes 
and, with proper maintenance, is of unlimited durability. 
It protects not only toes but also the whole dorsum of the 
foot. The light weight does not interfere with walking and 
does not cause fatigue. The change of size can be accom- 
plished in an easy manner through simple shortening or 
widening of the steel bands, The entire guard may be 
removed when lighter work is being done. 

From other safety devices 
used by individuals, we should 
like to mention the more im- 
portant: Helmets, breathing 
masks, protective shields for 
welders, eye and face shields, 
gloves, special asbestos outfits, 
rubber gloves and shoes for 
persons working on high-ten- 
sion machines or conducting 
wires, etc. One relatively 
simple but eminently impor- 
tant safety gadget, the goggles, 
deserves special consideration. 
Wearing goggles, not merely 
having them, gives the protec- 
tion to the eyes. It is the duty 
of all plant managements, safety directors, superintendents, 
and physicians to insist upor wearing goggles wherever 
hazards to eyes exist. It is their duty to prevent the un- 
necessary accidents with all their consequences, arising 
from disobedience to this rule. 

Guilbert** points also to a momentous psychological fac- 
tor, the confidence and feeling of security which wearing 
of goggles instills. There are different kinds of goggles on 
the market, according to the hazard they guard against. 
The goggles MUST be individually perfectly fitted, and, 
according to Walder,*® readily sterilized by boiling or by 
chemicals, besides being non-conductors of heat and elec- 
tricity. The maintenance of goggles and immediate repair 
of broken parts is exceedingly important. Construction and 
adjustment of security devices on machines are a technical 
and not a medical problem. 

According to Henninger and his collaborators, about 
20% of all industrial accidents could be prevented by 
mechanical means and by education of the employee. 
Thorough instruction of the personnel is recommended by 
Raymondaud,*° who regards ignorance of possible dangers 
as one of the most important causes of accidents. An inten- 
sive, interesting and not tiresome educational safety pro- 
gram would, without any doubt, greatly aid the unified 
efforts of all involved organizations. The creation of a 
head organization with representatives of all interested 
groups, including the workers unions, for preparation and 
conduction of a nation-wide campaign would be the first 
step towards a better and safer future for all working 
men. An educational program based only on posters,* 
placards and occasional lectunes without adequate moving 
pictures is not sufficient. Educational films, based on the 
Phonoptic™ method, seem to be, at the present time, the 
most impressive and interesting. Phonoptic pictures do not 
need a special commentator, do not become obsolete, and 
can be used everywhere, at home and abroad, where a 
sound-moving picture outfit is available. 

Large industries and insurance companies have a spe- 
cial technical personnel to investigate all industrial acci- 
dents. The introduction of new work methods and security 
devices as a result of the work of those men has already 
greatly diminished hazards. German associations of 
workers have demanded that men be appointed to help pre- 
vent accidents. According to Ernst,®* these men are to 
receive special theoretical and practical training for this 
purpose, so that they may cooperate with the technical 
supervisor and physician of the establishment. But all 
those measures do not solve the most important problem. 
The one-sided analysis of an accident does not include the 








*A collection of accident posters as used by the Bell System operating 
companies is shown by Elstun®*? in his paper. 
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necessary attention to the injured itself. This part must 
be done, and in many places is being done, by the physi- 
cian and his trained staff. “Something pushed me against 
a chain,” was the explanation given by a worker who had 
severe lacerations on both hands. It was not very difficult 
to obtain the further information concerning that “some- 
thing.” It was a night full of excitement and lack of sleep 
caused by the arrival of a new baby. Here is an explana- 
tion for a quite severe injury which disabled the patient 
for many weeks, causing material losses to the injured and 
high expenses to the insurance carrier. Would it not be 
better if this young father would stay out of work for one 
day? No, because his help is needed at his place of em- 
ployment and absenteeism should not be tolerated. A good 
social worker would take care of this man before he got 
hurt. The social worker, keeping track of all private or 
familiar events, would know ahead of time when the de- 
livery was expected and would act immediately after re- 
ceiving the confirmation about the child’s birth and other 
circumstances of the previous night. The placing of the 
involved man on a not dangerous job for one day only, 
would save all the trouble. It is our firm belief that a good 
organized social service is of great value for the manage- 
ment and the employees. Coulter’s®*‘ remark that “an ounce 
of prevention is worth a pound of cure,” meets here our 
full approval. 

Part-time work for partly disabled and convalescent per- 
sons is important, not only from a psychological but also 
from a social and economic standpoint. It would relieve, at 
least a little, the present shortage of working men to induce 
the above-mentioned groups to return to their jobs in 
order to get wages which would be higher than the usual 
compensation. Tens of millions of otherwise lost man-hours 
could be saved by employment of incapacitated persons 
on the day shift for four hours each, with earnings higher 
than the regular compensation. Persons in the lower in- 
come classes should get paid the difference between their 
reduced wages and the usual compensation by the insur- 
ance carrier. 

The pre-employment examination has also to be men- 
tioned here. The examining physician should not deny the 
right to work persons without due consideration of physical 
ailments. Some of the latent or chronic defects, poor eye 
sight, etc., can be corrected. According to Irwin,” it is not 
sufficient to advise the persons seeking employment to have 
necessary corrections done, but it is essential to see them 
again after some time, to find out if the proper treatment 
for elimination of their defects was carried out. The physi- 
cian has to advise the employer about the kind of work 
the person can perform to the best of his ability and has 
to reject only individuals who would be a direct menace 
to themselves or to fellow workers. The elimination of some 
persons through the pre-employment examinations is im- 
portant not only for the prevention of accidents but also, 
in the opinion of Irwin, as prevention of prolonged dis- 
ability from injury due to a pre-existing chronic disease 
or alcoholism. The physical examination, according to 
Sayers,” is the best protection of the health, life and 
interest of the worker and his family. The experience of 
the industrial physician is often contrary to the experience 
of a physician on a draft board. The first gets too many 
negative histories, the latter, too many positive. The lack 
of an adequate history may render more difficult the task 
of an industrial physician. A thorough examination may 
reveal pathologic conditions unknown even to the examined 
person himself. 

Defective vision is a very frequent impairment among 
our urban population. The fact that approximately six 
times as many perceptions are based on vision ‘as on all 
the other senses combined, and that about 70% of all our 
muscular activities are initiated in response to impulses 
induced by the sense of sight, explains why visual efficiency 
is so important for industrial work. Jackson’ states that 
“The exactness of orientation and coordination depends on 
accurate vision which is often impossible without correct- 
ing lenses. Instant response to impending danger cannot 
be developed in one who has myopia or astigmatism, except 
for the limited range of accidents that can be apprehended 
with diminished visual accuity.” 

Of equal importance to the physical fitness is the deter- 
mination of the nervous system, mental state and fitness 
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for the work required (Henninger and co-workers; Ray- 
mondaud and others). The introduction of special tests for 
examination of mental fitness and reaction would help 
management to put the employee on that job which he is 
best fitted. Active immunization with tetanus toxoid should 
be performed routinely where occupational hazards make 
the preventive treatment advisable. 

The partial or complete periodical health examinations 
of all employed persons depending upon the type of work 
and occupational health hazards and the re-examination of 
employees after any illness or injury, are other useful 
assets in preventive industrial medicine. 

The factory of tomorrow will be air conditioned, well 
illuminated, and more or less noiseless. Alcohol-free can- 
teens directed by experienced dieticians, music and recre- 
ation facilities, social service, and permanent medical and 
nursing service will be available. A few factories already 
having some of the above mentioned facilities function 
very satisfactorily. 

Large industrial areas will have special hospitals for 
industrial surgery, or at least special departments in gen- 
eral hospitals. Such hospitals or departments are not only 
highly desirable from a medical point of view but also 
economical, through better supervision shortening the 
duration of hospitalization and the period of disability. 
Hospitals for accident surgery and occupational diseases 
will prepare physicians and nurses for industrial work. 
Practical training in such highly specialized institutions 
and a thorough knowledge of industrial hygiene, industrial 
medicine, psychology and general understanding of techni- 
cal problems and working conditions, will greatly aid the 
physician in his efforts not only to treat but also to pre- 
vent accidents. Sayers says that the work of a plant 
physician should not only be confined to the plant dis- 
pensary but should reach all departments and all activities 
of the organization. 


ype tn “We have not awakened as a nation to the 
seriousness of our industrial losses from minor acci- 
dents. . . .” (Allen). The innumerable victims of pro- 
duction are a constant reminder of the speedy technical 
development and the slow adaptability of the human mind 
and body to the climate, working surroundings and the 
modern machine. 

The reduction of industrial hazards and accidents to a 
minimum and the maintenance of a uniform production 
level are the goal of the medical and technical science. An 
extensive educational campaign and the strict observation 
of all safety rules would reduce the number of accidents 
and eliminate at least 80% to 90% of all injuries of eyes, 
and of feet and toes. A joint, permanent conference of all 
interested groups should prepare a nation-wide safety 
campaign and outline all practical steps for the future. 
The present national emergency with a maximum of em- 
ployment and steadily rising figures of all industrial acci- 
dents requires energetic and fast decisions. 
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N IMPORTANT and controversial sub- 
4 ject closely related to our war 
effort is industrial time loss from ab- 
senteeism. This matter is being 
currently investigated by several Fed- 
eral agencies. It seems that a number 
of causative factors are involved. Due 
to high wages the rising affluence of 
the average worker in war industry 
tends to make him relatively inde- 
pendent, so that he take a few days 
off on slight excuse without being 
pinched financially. This and other 
causes are being reviewed and already 
legislation is being discussed to force 
men to remain on the job. In the some- 
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times bitter debates on this subject 
an important factor related to ab- 
senteeism from work seems to me to be 
passing relatively unrecognized and 
certainly not given the consideration 
it deserves. 

For the past 15 years, in the course 
of the practice of medicine in a fairly 
typical mid-western industrial city, I 
have had occasion to observe the trend 
of fluctuating working conditions on 
the general physical and mental health 
of the factory population. During the 
past year I have been impressed by a 
marked increase in the number of 
patients presenting themselves for 
medical advice with a large variety 
of complaints due primarily to func- 
tional instability of the nervous sys- 
tem. This may be termed the “fatigue 
syndrome.” These symptoms may 
reach a point where the patient will 
take the day off from work to come to 
the Clinic for a check-up. He feels 
that he is slipping and finds it in- 
creasingly difficult to continue work- 
ing regularly. A fairly uniform pat- 
tern of events seems to lead up to this 
situation which I will briefly outline 
and will then illustrate by summar- 
izing a few typical cases. 

First I should state that, as in most 
industrial cities, the local factories 
have greatly increased their produc- 
tion to fit in with war contracts and 
that new industries and factories have 
been built. Thus the industrial popula- 
tion has grown, attracting to its ranks 
many men who are not used to factory 
work. Former automobile salesmen 
are typical additions, men whose previ- 
ous employment was not particularly 
strenuous. Some of these men perhaps 
were formerly doing sales work be- 
cause some inadequacy kept them out 
of more arduous occupations. Many 
in normal times would consider them- 
selves too old for factory work. It 
must be recognized that such groups 
of men recruited for factory work are 
less liable to stand up well under 
stress and strain than regular factory 
employees. The large and increasing 
number of women now working in war 
industry represents a group in which 
the fatigue syndrome is even more 
prominent and with an even greater 
variety of clinical symptoms. 

The average patient coming for 
medical advice gives a fairly typical 
history. Most have been working six 
or seven days a week for the past year 
with little or no vacation. They com- 
plain of fatiguability and exhaustion. 
They are tired when they get up in 
the morning. They often have to leave 
home early for work because of 
crowded bus and transportation con- 
ditions. Some have been unable to 
obtain housing reasonably close to 
their place of employment. They may 
have such symptoms as headaches, 
dizziness and backache. They have be- 
gun to develop symptoms relative to 
the dysfunction of various organs. 
Some are heart conscious, many have 
various gastro-intestinal complaints. 
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Functional breathing difficulty with 
tightness in the chest is common. 

With these symptoms there is the 
usual anxiety neurosis, the fear that 
they may have heart disease, cancer, 
etc. Many have already stayed off 
work for a day or two at a time. With 
a short rest they feel better but the 
symptoms recur and get worse as 
time goes on. I notice too a trend in 
some to turn to alcohol for relief. A 
number of men have told me that after 
work they stop in and get a few 
drinks, this being the one thing that 
they have found to be helpful in relief 
of their symptoms. Some are already 
doing this to considerable excess, even 
to the point where they lose time from 
work due to alcoholism. 

The seven-day week is common 
among those who are foremen or are 
doing supervisional work and is ap- 
parently expected of them. The aver- 
age worker who works a seven-day 
week is not required by management 
to do.so, but is paid time and one-half 
for Sundays or overtime. With this 
incentive many have worked every day 
for over a year. I submit that the 
average man cannot do this and con- 
tinue to feel well. Yet it is surprising 
that such a man will keep it up until 
he feels “sick” and will then come 
to the doctor thinking that his un- 
comfortable symptoms are due to 
heart disease or to some other specific 
organic condition. 

The following case histories are 
selected as typical of 50 such cases 
seen during the past three months. 
The patients were all studied ade- 
quately, receiving a complete physical 
examination, routine laboratory ex- 
amination of the blood and urine, and 
whatever special studies seemed in- 
dicated, such as electrocardiograms, 
x-ray studies of the chest and gastro- 
intestinal tract. In each instance of 
this series no evidence of organic dis- 
ease was found. : 


ASE 1: F. H. Age 31. Chief com- 

plaint, “heart trouble.” 

This man stated that yesterday 
evening just after supper he became 
nauseated and vomited. His heart 
seemed to be fluttering and he fainted 
in the bath-room. He thought that 
fainting was due to a weak heart. He 
stated further that over the past three 
months he had noticed progressive 
weakness and exhaustion. He felt 
tired when he got up in the morning. 
He complained of gas on the stomach, 
which seemed to crowd his heart. 

On questioning it appeared that he 
had been working seven days a week 
continuously for the past 18 months. 
He was a toolmaker on an eight-hour 
day and frequently worked nine or 10 
hours. On two occasions in the past 
month he had stayed off work for two 
days at a time because he felt ““weak.” 
After these short rests he felt tem- 
porarily better. 


ASE 11: W. S. Age 40. Chief com- 
plaint, “weakness.” 
This patient complained of being 
weak in the legs. He had “spells” when 
he would become light-headed, weak 
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and would break out in a sweat. These 
attacks were not relieved by eating 
and bore no time relation to meals. 
He had been getting progressively 
nervous during the past two months 
and was completely exhausted at the 
end of the day. He had found that 
drinking wine made him feel better 
and relieved his nervous tension so 
that he could sleep. His wife stated 
that he was now drinking over a quart 
of wine daily. 

This man had been on a seven-day 
week for the past year on “piece 
work” where he had to work fast to 
keep up with the machine. His regular 
work week was six days but, since he 
got time-and-one-half for Sundays, he 
was working seven days. On several 
occasions lately he had stayed at home 
if he had a “weak spell” after break- 
fast. However, he would do this on 
week days because he made more 
money on Sundays. 


ASE 111: M. M. Age 53. Chief com- 
plaint, “shortness of breath.” 

This man stated that he had been 
having attacks of breathing difficulty 
lately, but during the past three days 
the dyspnea had been continuous. He 
exhibited a sighing type of respira- 
tion, not related to exertion. He was 
extremely nervous and was afraid 
something was wrong with his lungs. 

This patient until one year ago was 
an automobile salesman. Ten years 
ago he had a small business of his 
own and following financial reverses 
had had a “nervous breakdown.” After 
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this he sold automobiles until he went 
to work in a war plant one year ago. 
He was on a six-day week but changed 
shifts each month. He could not get 
adjusted to working at night and had 
difficulty sleeping during the day. 
Sometimes if he had not slept, he 
would stay home from work and lately 
had been missing work frequently. 
The only thing that seemed to help 
his breathing was whiskey. Due to 
this he had been accused by his fore- 
man of missing work because of in- 
toxication. 


T IS TRUE that there is nothing new 
about this symptom complex. Yet 


Venereal Disease in Industry 


it is a factor to be reckoned with 
when remedial measures are sought in 
connection with the problem of in- 
dustrial time loss from absenteeism. 
Without doubt many workers do not 
recognize this fatigue syndrome and 
there must be many cases where the 
symptoms impair the efficiency of the 
individual but are not sufficiently pro- 
nounced to cause him to seek medical 
advice. 

Treatment must be individualized, 
but more rest and recreation is an 
essential factor. A thorough examina- 
tion of the patient is necessary for 
convincing and adequate reassurance 
in order to allay anxiety neuroses. 


C. F. YEAGER, M.D., 
Medical Supervisor, Remington Arms Company, Inc., 
Bridgeport, Connecticut 


\ 7 AR was declared on venereal dis- 

ease in 1936 by Surgeon Gen- 
eral Thomas Parran. His famous 
magazine article in the Reader’s 
Digest gave the American public for 
the first time unvarnished facts on 
this condition about which they had 
known very little. To most people 
“syphilis” and “gonorrhea” were hor- 
rifying and unmentionable words, and 
the public considered these diseases 
the resu]t of some unlawful or im- 
moral act. Immediately following the 
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publication of this article, the public 
demanded action, and the newspapers, 
physicians, radio and motion picture 
companies, insurance companies, and 
health authorities cooperated in try- 
ing to educate the public on this sub- 
ject. 

Industry has a definite relationship 
to public or community health prob- 
lems in all their aspects. In an organ- 
ized public health movement three in- 
stitutions are involved, each having a 
definite relationship to the other: 
namely, the home, the school, and 
industry. 
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Years ago the public demanded that 
something be done for babies and 
children in order to protect them 
against diphtheria, smallpox, and 
typhoid fever. This work was the first 
real step made in the prevention of 
disease. It was not long thereafter 
when the schools set up a program to 
diagnose tuberculosis in its very early 
stage, thereby preventing the spread 
of the disease in removing and insti- 
tutionalizing active cases. At about 
the same time nationwide crusades 
were made to advise parents on the 
eare of their children’s teeth. Today, 
this same information is carried into 
the homes by the press, radio, maga- 
zines, etc. 

Assuming that one out of every four 
persons in this country is working in 
industry and responsible not only for 
his own well being but also for the 
health of three others in his family, 
it appears then that industry is not 
only related to but has a definite re- 
sponsibility in all matters pertaining 
to public health. The prevention of 
venereal disease is the most important 
health problem facing the community 
today. It is estimated that 3,200,000 
persons in the United States have 
syphilis at this time and that the an- 
nual cost for the care of the syphilitic 
blind and insane alone is more than 
$41,000,000. A total of 338,746 soldiers 
were infected with venereal disease in 
the first World War, losing a total of 
7,000,000 days of service. Of the first, 
1,000,000 men examined for Selective 
Service over 60,000 were rejected be- 
cause of venereal disease. Past records 
show very clearly that the incidence 


GALATEST MAKES URINARY 
TESTING A MATTER OF 


Page 555 







SUGAR 
SECONDS 





HOW TO MAKE A COMPLETE URINE SUGAR TEST 
IN 30 SECONDS... 


NO Step 1. A little Galatest powder. 
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of these diseases increases during war- 
time. 

Industry realized the importance of 
examining employees for syphilis as 
far back as 1920. This work was then 
done principally by railroad and pub- 
lic utility companies in order to de- 
crease accidents. Since 1934 the Rem- 
ington Arms Company has been doing 
complete physical examinations on all 
employees. The examinations include 
chest x-rays for the detection of tuber- 
culosis or other lung diseases, and a 
blood test for the detection of syphilis. 
In conformance with the Connecticut 
state laws, applicants for employment 
in a communicable or contagious stage 
of syphilis are not given employment. 
All pre-employment blood tests are 
done in our own company laboratory. 
Unless an applicant admits that he 
has syphilis at the time of his physical 
examination, all positive blood tests 
are checked in either the local or state 
health department laboratories. All 
cases are referred to their own family 
or private physicians. Applicants who 
are financially unable to pay for treat- 
ments are referred to the local welfare 
or health department where they may 
receive free treatmert. In all cases the 
employee’s disease is kept strictly con- 
fidential by the plant doctor, the em- 
ployee, and his own physician. Appli- 
cants or employees in a communicable 
stage are advised that they will be 
reconsidered for employment after 
they have been rendered non-infec- 
tious by treatment, and they are ad- 
vised of the precautions to take. At 
the same time it is suggested to them 
that other members of their families 
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should have blood tests in order to 
protect them. This is a very important 
thing to emphasize even though it is 
embarrassing on occasions. I recall 
several years ago that a married man 
applied for a position, and it was dis- 
covered that he had syphilis in a non- 
infectious stage and was given em- 
ployment. In reviewing his history, it 
was found that he had contracted the 
disease about a year before his mar- 
riage but that he had received inade- 
quate treatment. He was advised at 
the time of his physical examination 
that he should have blood tests done 
on the other members of his family. 
This, however, he failed to have done 
for which he was later very sorry 
when a member of his immediate fam- 
ily applied for a marriage license in 
this state. The premarital blood test 
required by law revealed that the ap- 
plicant had syphilis. 

New employees in the non-infectious 
or non-communicable stage are ac- 
ceptable for employment provided they 
take proper and adequate treatment. 
One of the plant physicians is desig- 
nated to keep an accurate check of the 
type and frequency of the treatments, 
as well as of the progress of the case, 
and private or family physicians are 
requested to advise the plant physi- 
cian if the employee fails to cooperate 
with the prescribed treatment. 

The Selective Service statistics for 
the state of Connecticut show that 
1.3% of those examined had syphilis. 
This percentage is among the lowest 
of any state. The percentage of em- 
ployees with syphilis at Remington’s 
Bridgeport Works is less than the 
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Selective Service percentage. This is 
possible because of the rejections of 
applicants in the infectious stages and 
also the curing of many cases dis- 
covered by blood test at the time of 
their employment 

At this point it must be mentioned 
that in most cases a diagnosis of 
syphilis can be made only by a blood 
test. A physician can only diagnose a 
very small percentage of cases without 
this test. There are still those who 
erroneously believe that you would 
most certainly know if you had 
syphilis or that a physician could 
detect the disease by other methods. 
The American Social Hygiene Society 
has presented some interesting data 
relative to cases found by routine blood 
tests for syphilis only when this con- 
dition was suspected; 0.6 cases were 
found in every 1,000 people examined. 
Contrasted with these statistics, when 
blood tests were done routinely on all 
those examined, 44 cases were found 
in 1,000. Furthermore, one of the big 
hospitals in this country reported that 
over 60% of the patients who come 
there with syphilitic heart disease had 
no previous knowledge that they ever 
had syphilis. This shows conclusively 
the value of blood tests for the purpose 
of diagnosis. 

The diagnosis, prevention, and con- 
trol of gonorrhea are more difficult 
than syphilis. Medical science has not, 
as yet, a simple and accurate pro- 
cedure for the diagnosis of gonorrhea 
such as the taking of a blood specimen 
to diagnose syphilis. In addition, it 
is difficult to keep accurate statistics 
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on the incidence of gonorrhea not only 
in industry, but in civilian life gen- 
erally. Many people afflicted with this 
disease have in the past tried to treat 
the condition themselves by one means 
or another. These cases, of course, 
would not come under medical super- 
vision and, consequently, there would 
be no record of them. Many of these 
cases are not only never cured but 
are permanently disabled. This is a 
bad situation, and there is much to be 
done today to educate the public to 
seek proper and immediate medical 
treatment for gonorrhea. It is believed, 
however, that the number of people 
with gonorrhea is much smaller than 
the number of those cases with syphilis 
even though gonorrhea probably at- 
tacks three times as many people in a 
year as does syphilis. This is explained 
by the fact that gonorrhea is usually 
of shorter duration by comparison. 

A physical examination program in 
all industry, including a blood test for 
syphilis, would cover approximately 
half the population of the United 
States. It is estimated that the me- 
chanical, metal trades and people em- 
ployed in mining constitute 15,000,000, 
so that if this group were all examined 
and given blood tests, including mem- 
bers of the families of cases showing 
positive Wassermanns, half the battle 
would be won. 

In industries where a venereal dis- 
ease program is carried out the em- 
ployees are most grateful to the com- 
pany for making it possible to 
diagnose the condition, particularly 
those employees who had no previous 
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knowledge of their affliction or thought 
that they were cured. Today, more 
than ever, preventive medicine and 
public health are recognized as vital 
to victory. Some of the agencies inter- 
ested in the prevention and control of 
this public health menace are the 
American Medical Association, the 
American College of Surgeons, the 
United States Public Health Service, 
the American Social Hygiene Society, 
the Federal Security Agency, and the 
Surgeon General. The Surgeon Gen- 
eral of the United States Public 
Health Service recommends the fol- 
lowing program for the control of 
syphilis in industry: 

1. Routine blood tests should be 
made on all employees at times of re- 
examination. 

2. Routine blood tests should be 
made on all applicants for employ- 
ment. 

3. Patients with syphilis, if non- 
infectious, should be kept in employ- 
ment and also accepted for work pro- 
vided they agree to take the necessary 
treatment for syphilis. Those refusing 
treatment must be referred to the local 
health departments. 

4. All persons with syphilis found 
by blood testing should be referred to 
the family physician for confirmation 
of the diagnosis and for treatment of 
the disease. If the worker is unable 
to pay for this service, he should be 
referred to clinics where diagnosis and 
treatment are available. 

5. Strict confidence must be main- 
tained between the plant physician and 
the worker regarding his condition. 
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6. Cases should be followed up by with the Industrial Health Section of untiring efforts in formulating the 


the plant physician and his staff to 
assure that the patient continues 
treatment and that adequate treat- 
ment is being received. If facilities 
are available, health departments may 
assist in the follow up of cases. 

7. An educational program should 
be developed which will teach the em- 
ployees the facts about venereal dis- 
eases, how they are contracted, how 
they are spread and how they may be 
cured. The educational program should 
include information concerning pro- 
phylaxis. 

Several years ago the Manufac- 
turers Association of the State of Con- 
necticut formed a joint Committee 





the Connecticut State Medical Society 
to survey industry in this state to 
determine the extent of medical serv- 
ice. From this information it was pos- 
sible to develop and offer a plan for 
medical services to both small and 
large industries, including facilities, 
personnel, ecuipment, and scope of 
work. This Committee is still active 
and ready to assist all plants in their 
industrial health problems. The Com- 
mittee is greatly indebted to Dr. Clif- 
ford Kuh, formerly Chairman of the 
Committee on Industrial Health, and 
to Dr. Albert S. Gray, Director, 
Bureau of Occupational Diseases, 
State Department of Health, for their 
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plan. The most important task that 
this Committee has today is to interest 
small plants in the value of estab- 
lishing a medical service in accordance 
with its recommendations. 
Community and public health starts 
with the healthy development of an 
infant and continues through school 
and college ages. We now realize that 
the health of an industrial worker 
forms an integral and inseparable part 
of the health of the community. Today 
venereal disease presents the most 
serious menace to public and com- 
munity health—a menace which can be 
crushed by the cooperation of industry, 
federal, local, and private agencies. 
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Coa interest has been 
aroused by the recently intro- 


duced group scheme which is now 
operating satisfactorily in this small 
industrial area, and we give a general 
outline of the scheme in the hope that 
it will be of interest to those similarly 
placed. 

The factory area here is on the edge 
of the Green Belt some 12 miles from 
London and is perhaps an ideal situa- 
tion for an experiment of this nature. 
The factories are somewhat mixed 
both as regards size and employment 
roll and the type of industry carried 
on. The smallest employs no more than 
12, and the largest rather more than 
2000. The aggregate payroll of all 
members is, in round figures, 5000, 
with the result that we hope to be able 
to provide welfare amenities which 
will compare favourably with the fac- 
tory employing a similar number of 
people. The range of industry includes 
paper mills, engineering shops, public 
works contractors, tool makers and 
even a newly-established diamond cut- 
ting factory. 

This will give a very brief outline 
of the diversity of interests with which 
we have to contend, and it might be 
assumed we have very little in com- 
mon. In point of fact, this is not the 
case, as we very soon found out when 
we convened an informal meeting of 
employers to consider the proposals. 
The meeting happily coincided with a 
period when management was being 
made more conscious of the coming 
industrial “new order” which is in- 
tended to give labour a new status 
and dignity and a closer kinship with 
management. Many of these proposals, 
whilst presenting few difficulties to 
the larger employers which cannot 
be solved by common sense and good- 
will, are often impossible of achieve- 
ment in the case of the smaller em- 
ployer. It is, for instance, economically 
impossible to provide adequate recrea- 
tional or medical welfare facilities in 
factories employing twenty or thirty 
workpeople which will compare fa- 
vourably with those of the larger 
firms. In the past, Union rates of pay 
provided a more or less universal 
standard by which a worker could 
assess his remuneration, but it is likely 
that in the future the worker will 
take into consideration a variety of 
extra amenities which cannot be as- 
sessed in terms of pounds, shillings 
and pence. Obviously, therefore, the 
smaller employer who can _ offer 
nothing but a standardized rate of 
pay and the ordinary amenities cov- 
ered by the Factory Acts will compete, 
at great disadvantage, with the larger 
employers. These, then, were the argu- 
ments which provided the basic 
groundwork for a cooperative scheme 
and which encouraged the employers 
to agree to test its possibilities. 

The Association was then registered 
as a Company limited by guarantee 
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and not having a share capital. The 
expenses of all business transacted 
by the Association are charged to 
members on a per capita basis so that 
the cost per employee to small mem- 
bers is exactly the same as to the 
larger firms. Nine Councilmen elected 
by the members are responsible for 
the business of the Association and 
have the power to appoint sub-com- 
mittees for special purposes, and to 
co-opt to those sub-committees repre- 
sentatives of the workpeople whenever 
this is considered expedient or useful. 
The Council, in fact, aets as a general 
purposes or management committee 
and advises its members by bulletin or 
letter of the result of all business pass- 
ing through its hands. It has discussed 
and taken action in such matters as 
the rearrangement of local passenger 
transport, and the pooling of canteen 
resources for night and day workers. 
It has distributed information on a 
variety of subjects such as fire-watch- 
ing, Civil Defense, pension schemes, 
bonus schemes, joint works councils, 
holidays at home, war savings and 
salvage. 

Perhaps one of the most useful and 
interesting committees is that appoint- 
ed to deal with welfare. Its scope is so 
wide that it has been found desirable 
to divide it into two sub-committees, 
one to deal with medical welfare and 
the other with social and recreational 
welfare. 

Dealing first with medical welfare, 
it appeared to be desirable to create 
a central clinic which would fill the 
gap between the factory first aid post 
and the panel doctor or hospital. Con- 
siderable man-hours and pay are lost 
in a large number of industrial cases 
because appropriate medical attention 
is not available either in, or within 
easy reach of, the factories. Cuts, 
burns and wounds which require reg- 
ular dressings are often left danger- 
ously neglected because of the time 
involved in attending hospital or the 
local panel doctor. The main work of 
the clinic is intended, however, to be 
of a preventive rather than curative 
character, and it might be of interest 
to show how we dealt with the prob- 
lems presented. 

In the first place it was decided to 
seek the closest cooperation with as 
many panel doctors in the immediate 
area as possible. They were all cir- 
cularized with a brief resumé of the 
project and invited to attend a meet- 
ing for discussion. It was difficult at 
first to convince them that our scheme 
did not overlap with their duties or 
those of the hospitals and they were 
quite naturally against any proposals 
which thrust further work on their 
already overburdened shoulders which 
could show no immediate advantage. 
Our idea was to allow workpeople to 
go to their panel doctor in the first 
instance in the ordinary way, and 
from then on in suitable cases to pass 
to the clinic with written instructions 
so that the clinic could continue the 
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treatment prescribed by the worker’s 
own panel doctor. The local doctors 
subsequently agreed that the scheme 
should lead to considerable saving of 
time and further agreed to leave all 
the preliminary arrangements in the 
hands of two of their number, one of 
them being a lady doctor whose advice 
will be invaluable in the cases of the 
large numbers of female workers in 
the area. 

The finding of suitable premises pre- 
sented no little difficulty, but it was 
eventually decided to convert a rather 
badly bomb-damaged building in the 
centre of the group which would be 
readily available to all members. The 
premises consist of a waiting-room and 
enquiry office, the doctors’ consulting 
and treatment room, and a small sec- 
ondary treatment room and dispensary. 
On the first floor we have managed to 
provide a rest-room which is intended 
for the temporary cases, particularly 
amongst women, which can be re- 
turned to work after a short rest 
period. A further large bathroom on 
the first floor has been divided into 
cubicles for infra-red and ultra-violet 
lamp treatment, the bath being re- 
tained for scabies cases and the like. 
The clinic is in the complete charge 
of a state registered nurse who is also 
a registered mid-wife and _ health 
teacher with very considerable indus- 
trial experience. She has an assistant 
whose duties will be mainly clerical, 
but who will be capable of relieving 
the nurse during exceptionally busy 
periods. It is intended to keep very 
complete records of every case and to 
prepare a suitable analysis for sub- 
mission to all subscribing members 
each month. As a purely temporary 
measure, and until experience can be 
gained as to the attendances necessary 
by the doctors, the rota of duties has 
been arranged so that they will attend 
at the clinic on one hour per day for 
two days of the week. This can be 
increased as circumstances permit or 
require. 

The question of cost will doubtless 
be of some interest. Preliminary en- 
quiries revealed that certain of our 
members already had adequate medi- 
cal facilities and properly staffed 
clinics within their own works, and 
they could hardly be expected to sub- 
scribe to the central clinic. Finally 
10 members expressed their anxiety to 
participate, involving an aggregate of 
1250 workpeople. Our forward esti- 
mates of capital and running ex- 
penses were necessarily a little hazy, 
but the Sub-Committee finally sub- 
mitted a scheme which called for pay- 
ment from participating members of 
12/-per employee for the first year. 
This was to be devoted entirely to 
running expenses, i.e. the nurse’s and 
assistant’s salaries, dressings, medi- 
cines, laundry, rent, etc. The capital 
expenses, which are presumed to be 
non-recurring, called for a further 
payment of 12/-per employee. The 
total sum subscribed under this head- 
ing secured a payment of £300 to the 
builders for rebuilding and decora- 
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4 Potion of Willow... 


Many peoples, ancient and modern, have ascribed contraceptive powers 
to the willow, a fruitless tree. According to symbolic magic, tea made of 


willow seeds, bark, leaves or blossoms, would render a woman sterile.* 


@ In this enlightened age, physicians prescribe materials that have been compounded scientifically. 
For example, Ortho-Gynol is a highly developed formula made according to very definite specifications 
and its production is rigidly controlled. Chemical as well as physical properties are 

carefully studied in vitro and in vivo. The widespread endorsement of Ortho-Gynol by 

physicians can be attributed only to its effectiveness. 


*Himes, Medical History of ¢ ontraception 


ortho-gynol 
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